cml 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 297 
Dr. Dittc 337 CERTIFICATE OF DEATH ae seam My 


« ss 
2 3 ap 1 a ee 2. Say ae ala (Where deceased lived. It institution: Residence before admission) 
<3 2 v Ps “ 5 b. COUNTY ys a 
~ 32 Washineton aa sarylend ashington 
€ . M b. CITY OR TOWN (If outside corporote timits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
g sA\ 7. RURAL ond give nearest town) a ‘ 
Beet Havzerstown Ryd 39 yrs. Hagerstown R#4 x 
2 ny — d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 1$ RESIDENCE 
co meee OR INSTITUTION a a P ON A FARM? 
mere Mm Cearfoss vearfoss ves) NoX] 
z is $ 3. NAME OF First Middle Lost 4. OATE Month Day Year 
= 3- ‘ a . : a" : - 
S 23 {Type or print MARY ALICE ANGLE ctr =—ldarch 26 w 56 
a 6. COLOR OR RACE |7. MARRIED EJ} NEVER MARRIED [1] | 8. OATE OF BIRTH 9. RSE nieeors iF UNDER t YEAR] IF UNDER 24 H&S. 
an T..4 = 3 al af Min. 
 - ite |moower ovorero | July 21,1884 | Wt mf] om | "| ‘ 
2 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Hbusewirte 


Own Home Broadfordin lid. USA 


14, MOTHER'S MAIDEN NAME 


Avanda Sword 


15. WAS OI S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| fies 90, 0 ive wor of dates of service) - < 4 “j , 
AO == £ None wr, A.Clifford Anzle-Hagers, R#4 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (c).] > INTERVAL BETWEEN 
Be IO 


in 72 hours after death. 


PART I. OEATH WAS CAUSED BY: ONSET ANO OEATH 
_IMMEDIATE CAUSE (a 2 


UE TO 

Conditians, if any, which 
gove rise to immediote 

cause (a), stating the under, ( CUETO 

tying cause lost. ce 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 


yes [J No ( 
200. ACCIDENT WAS UNDERLYING []_}20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
— 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote} 
coe 1607s White Net while foctory, street, office bldg., etc.) | 
pm. 19 lot work [J at work [J] 1 


2.1 ex | atfended the deceased fram, 2-—-/ @, 192.5 that | last sow the deceased 
alive on, = (pes, and that death occurred ad. Z4$A, from the causes and on the date stated abave. 


ADDRESS (Sireet, city or town. stote) DAJE SIGHED 
zx 
M0. 7 é 


NAME y Z 
‘Z2c. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, 
pai i” C 3 , “ $3 te 
Durlal o- 39-56 Dunkardg Cewetery Broadfording, Md 
23, FUNERAL DIRECTOR'S SIGNATURE Dip, REC'O BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
A t “ ) y 
Ynys! Andrew K, Ooffnean 2 j Yer 32, |Fs bjteoHf7e 
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TO FUNERAL DIRECTOR: After 


the registrer prior to burial, cremation, or removal, and in any event wi 


poge 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
may be retoined by the haspi 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 032 98 
3374 CERTIFICATE OF DEATH Reg, Dist. No. 2 7 


= ve 
3 2% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 by Mi \ 0. COUNTY > hes o. STATE b. COUNTY 
. Ds } Vb ON 
£ 5 b. CITY OR TOWN (If Ouliide corporote limit, wile] @ 1ENGTH OF STAYIN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o ee. BURAt ond give nearest “y ry 
nes o- (e oon gz 2 DAOINTH ASELA ON ee , . . 
‘a a. Re TOGT (tf va in haspitat, give street address) d. STREET ADDRESS af ee 
“ : ses b : 
5 70, Rerogy Nuesne Home 5191 FmRsT ST: VW. ves C] NOR 
E * Bectaseo a Nilate ost 4. DATE Month ey, Yeor 
3 {Type or print) =P, SEATH fz = jest 
ER 3 . 3. SEX 6. i OR RACE |7. Pater 4% RS me 8. er ‘OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
ae pera my oe a 
see KA ACH = |wivoweo Divorced (] KS ‘ 
2 ¢e8. 100. USUAL OCCUPATION {Give Kind of work done], KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE {Stote or foreign come 12. CITIZEN OF WHAT COUNTRY? 
& 9O= during most of working life, even if retired) 
g 825 ng ) 
Ss Bev ( (2. b 3 Eta IAD 
e 985 13. FATHER'S NAME * 14. MOTHER'S MAIDEN NAME 
2 ct? 
1 eo Fs — 
5 2a s ~>Foe@cic cms Bike VEAN ITS CARNAHAN 
= 56 Bevel 1s. WAS DECEASEDEVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT re 
Bigge Mitetecee meteors AoA Macwotia Ale 
a aS C NOs (Non M@s THE Noel A A Riz DER + /Y\D. 
£ £2'c = 4 
© £8 18. CAUSE OF DEATH [Enter only one couse per line for (0), r INTERVAL BETWEEN 
Ss gst ONSET_AND DEATH 
> 35% PART I, DEATH WAS CAUSED BY: 
2 i; IMMEDIATE CAUSE (0! 
£ off aie ° 
5 fF? 4p: / .§ DUE TO 
zi ] 
Sy yee Conditions, if ony, which 1 
3 JES Gove rite to immediote 
% § Sc cotse (0), stoting the under, ( UE TO 
Perse lying couse lost. ) 
ee 
3.23 5 2 4 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19. WAS AUTOPSY 
best< fe) <oneeuine Too 9. BeREORMMED? 
=— ata o = 
eagee 3 vss) nol] 
Fotss = | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 16.) 
» € e222 = ( 
ay ae & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zeees @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
535 & |20c. TE OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, ty oF town) (County) (Siote) 
ves 8 Hour 0. m, * While Not while foctory, street, office blidg., 
Fess = pm. orotate oO r = e 
Be. 8s 7 TT, PP, 
Zesn2 21. 1 certi we ' a Le deceased -fronW@A AeA Fe 1 19s a to, yi £ 7 &..., 192 ,that | last saw the deceased 
£499 
ee g 35 olive on_. Liv o--~ _P, and that death occurred at_f, | #2. fz....M, from the causes ond an the date stated abave. 
£=632 ADDR DATE SIGNED 
< DG. { 
apes 2 Senator MD. oo. Tek 5 
€o2 
323? eerie 
ee gs ype] 
fier cc a a blend ho) ———— en 
= z 
* 22° 7e. BURIAL CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
ole REMOVAL (Speci 
0 fo 82 BURIAL | 4 -29- (@S0/ Roce CREE Cempren’ WASHING-ton O.C. 
ee te 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE () 
VS AIS (41 > Q 0 di. (Aye 
es SAN OV - NASH 70 Qa pate VA Ki, S fall LA (OO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMOR 6 3 99 
3322 CERTIFICATE OF DEATH? busty ag: 


Reg. Dist. No” 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
©. COUNTY 0. STATE, 


Washington manviano |] Soy Land weshiteton 


b. CITY OR TOWN (IF outside corporote limits, write} ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limils, write RURAL and give nearest town) 
RURAL ond give nearest town) 


agerstown 28 Yre Hagerstown 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADORESS @. 1§ RESIDENCE 
ON A FARM? 


» MTS? Hamilton Blyd 1127 Hawilton Blvd we On 


3. NAME OF First Middl Lost . Month Y 
Ree or i iddle ft nt ‘ear 


Bay 
ie §=«- DNA MYRTLE BELL bam larch 23 1956 19 


5. SEX 6. COLOR OR RACE ]7. MARRIED [EE NEVER MARRIED [] [8 DATE OF BIRTH 9 AGE fn seo IF UNDER 1 YEAR] IF UNDER 24 HRS, 
‘ |” lost biethdoy| 
Fenale White  |woowe ovorceot] | October 1 1869 66 mm. 


10c. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Own Home near Hagerstown lid, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edward L. Need Alice Kiracofe 


a WAS ae pi U.S. baa UNS el 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
pears bene sate eras : . 
No ‘=== None George F. Bell Hagerstown id. 


18. CAUSE OF DEATH [Enter only one couse INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ri pe ete weal 
IMMEDIATE CAUSE {o) 

170X DUE TO 

Conditions, if any, which i 
gove rise 10 immediate 
couse (0), ttoting the under- 

lying couse lost. (d 


Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes] No [Q’ 


‘20a, ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Part 1 of Part II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stete) 
Hour 0. #1. While Not while foctory, street, office bldg., etc.) | 
p.m, 19 jot work (J ot work [7] H 


21. t certify that | attended the deceased from Z. ra EG W395, to 23 / 3) 19.2.£. thot | last saw the deceased 
alive on 3. A on 2..., and that death accurred at tA AM, from the causes and an the date stated abave. 


ond 


y filled in by the funeral director, 
Pages | and 2 shauld be filed with 


4 


Then please remave carbon popers. 


ertificate has been signed by the attending physician and cam 


attending physician. 
se as the burial-transit permit. 


MEDICAL CERTIFICATION: 


é 


page 3 should be detached for 


mares FA Lus 0) 
‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {State} 
Buria 3/36/56 Rose Hill Cemetery Hagerstown Was Co ig 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g, REC'D BY REGISTRAR | 24h, REGISTRARS SIGNATURE 


Andrew K. Coffman Hayerstown Md. ( ISLE Uff fooct</K/ 
Ln re We VOL TAN PapersvOwn BG. | FRU £6./ 736. 


the registror prior to burial, cremation, or removal, and in ony event within 72 hours ofter death. 


may be retcined by the hospi: 
TO FUNERAL DIRECTOR: After 


~ 
o 
re.) 
o 
e 
es 
Hy 
D 
s 
a} 
3 
5 
3 
23 
= 
a 
c 
iG 
= 
3 
3 
S 
° 
° 
) 
C4 
5 
_ 
5 
o 
3 
3 
° 
bo] 
e 
3 
3 
= 
3 
2 
o 
Ns 
z 
2 
° 
ia 
z 
~ 
2 
E 
= 
co) 
z 
ray 
ra 
3 
< 
& 
co) 
< 
e 
= 
a 
°o 
= 
° 
= 


P dines 7 va ch oe a 18 0 3 Mf) 0 
em mi -b= e u 
> ERTIFICATE OF DEATH 


1 


< ae , Reg. Dist. No. 
ERS im PLACE OF DEATH ; T usyat L RESIDENCE (Where deceased lived. If inliution: Residence before admission) 
“ee eo) 2. COUN °. b. CQUNTY 

14 MARYLAND j 
“~ 32 Washington Maryland if ngton 
= 3% b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 34 fh , RURAL ond give nearest town) 
ba ae Xr Hancoc Rural Hanco ? 
€ 32 ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1§ RESIDENCE 
° = ___ OR INSTITUTION ON _A FARM? 
bugs j Hom ReFeDel ves (] No 
Ress 3. NAME OF First Middle Lost 4. DATE Month Day Year 
apts DECEASED OF 
Sate (ype or print) DEATH 3 24 19 56 
=~? $. SEX 9. AGE (tn yeors [IF UNDER | YEAR] IF UNDER 24 HRS, 
= e & t birthdoy) Aean | een: 
a 4 F “mS 
2 ge 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g id during most of working life, even if retired) 
aero eh Hd amnesic’ Housewife Washington County Ma U.SeA 
B S85  ~ [id Fathers Name V4. MOTHER'S MAIDEN NAME 

oS _ 

2 08 ‘ 
8 ° ’ eob_ Pryo Mary Terry 
= 8 I ) [is. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
A & 1 | f¥es, no. oF unknown} {It yes, give wor or dates of service} P 
oA 0 s Katie Sciece R-F.D.2 Hancock Ma. 
£ : 
3 Ma 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond Be as an 
3 a PART |. DEATH WAS CAUSED BY: N gl 
2 5 IMMEDIATE CAUSE (o] 
3 = £ / DUE TO 
= 


Conditions, if ony, which (b} 
gove rise to immediote 


ires 


Mtificate has been signed by the ottending physician ond compl 


Type! f f 3 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
REMOVAL (Specify) 2 1, 
B 6.56 Mt Olives Cemetery N4ar Hancock Washipston Ma. 
23, FUNERAL DIRECTOR'S SIGNATURE 2a. Be oY by REGIS; | AN, 
YS ANS (4 ‘4 x j Sw fa 
Yates yim [rela DaTE 3 : ZL La 
Fi 


N 

g 

€ 

£ 

a 

4 

Fi 

: 

Ff 

oe 
es 
SB 3 catie (0). stoting the under: 
Ss Ace lying couse lost. © 
3595 ° a Past H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
Sista ee Q PERFORMED? 
2 : iB 
2a58 2 15 ves) NOT] 
FAS Be 3 206, ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B) 
5 ~ & U EAI —————_—— 
2 fe £5 © [MIF EITHER, NOTIFY MEDICAL EXAMINER) i a 
2a 3s & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20F. (City or lown) (County) tote) 
E 4 es es Heinesro. he site eK factory, street, office bidg., etc.) | Yon 
ES y ——— —_————— 
Fae ee g aan jot work Cf ot work 7) i 
eee o . 7 
2 ed Bs 21. | gertify tpat | attended the deceased ram. LL _feo.. 19252, t _ LUEA eee eh 194. Gthat | last saw the deceased 
< 22 , 

ec 28 5 ali pcs Ailes CLE 1 -. anf that death accurred at. AAR IM, fram the causes and an the date stated abave. 
E=633 } ADDRESS (Street, city or town, stote) DATE SIGNE 
<55°= ( ACTUAL tA C a “ 
apes s SIGNATUR MO. -.------LIAME CP CHO MIO ee 
O285r7a ‘ 
Z8235 PHYSICIAN'S Y 
cfeas AME () paseo Ree ae 
ZEEOo 
On siee 
Zsa Pe 
o foes 
- 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- 3323 CERTIFICATE OF DEATH Dr Lusby, 


ad 


. 03°91 


Reg. Dist. Noy Or 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. CQUNTY a oe 0. STATE <i COUNTY 
: SOT VLENG Weenilne to 


'b. CITY OR TOWN {If outside corporote I 


c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give rearest town) 
RURAL ond give neares! town} 


Hagerstown 


¢. LENGTH OF STAY IN 1b 
o5 Yrs 


in 24 hours after death. Page 4 
filled in by the funeral! directar, 


4 ’ 


ges ? and 2 should be filed with 
= 


ww HS es onvea! 
\ d, NAME OF HOSPITAL {If not in haspitol, give street address} d. STREET ADDRESS e. IS RESIDENCE 
2 |, OR INSTITUTION = ON A FARM? 
45 Faireround Ave ves O) No Oc 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED | ne 4 ee he F 7 
Cypeccelpren) EMMA MYRTLE BRENNER nae Mare 56 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED Oy | 8: Date oF eirTH 


9. AGE (In yeors [IF UNDER ) YEAR] IF UNDER 24 HRS. 
‘x perthdoy} Hours | Min. 
x 


Fermle | Whi¢e 


wibOwED [Ie DIVORCED [} 


The law requires that the death certificate be executed 


alive on AE! 


__, ddd that death occurred ot ill Am, from the causes and on the date stated above. 


ESS (Street, city or town, state) DATE SIGNED 


enn 


— 


es Fi ie Lus b a a cys tum, | 


ae 
a — 
he. VWOa, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
BS during most of working life, even if retired) ISA 
oaere / Housewife ¢ n USA 
S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae 
585 \ re 7 . 
a George W. Noel Helen Justice 
B43 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= 
Cea (Yes, 99, oF unknown} AIF yes, give wor or dates of service) : an8 ‘ 4 
Pe i No eieeeatetel None ire Robt Thornburg Hagerstown Wd 
382 VB—-CAUSE OF DEATH [Enter only one couse sper Ii ] ; 4 5 INTERVAL BETWEEN 
£ag PART I. DEATH WAS CAUSED BY: 7 guns ane) Lal 
Bes , IMMEDIATE CAUSE (0) 
= Ede. DUE TO 
te 
fe Conditions, if any, which w 
BES gove rise to immediole 
& a5 couse {0}, stoting the under. DUE TO 
ce=-0 lying couse lost. te). 
Se Z§ 
i: 3 Ss 2 ra Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. RE By 
Zo=e5 Q Roel) bese tl 
4579 5 3 wy yes (] No [Ng 
oo3s = [200 ACCIDENT WAS UNDERLYING G]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Hof item 18.) 
pg Soe & 1 OR CONTRIBUTING C1 CAUSE drbeats 
5 £6 © {(IF EITHER, NOTIFY MEDICA IER) 
85 & ]20c. TIME OF INJURY Month, Day, Year |zod. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
83 rat Hour a.m. While Not while. foctory, street, office bldg., ete.) : 
Peis = p.m, fot work (J ot work [] ‘ 
. 
5 a ad V1 ig 
= 21. | certify that | attended the deceased from. AY. MAE Seca) 3 ED, to_. ERY. .., 1922,that | last saw the deceased 
ns 
3 
= 
5 
E34 
a 
. 
of 
& 
id 
J 
= 


may be retoined by the hospito: 


TO FUNERAL DIRECTOR: After t! 
page 3 should be detached far 


20. BURIAL, CREMATION, | 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or counly) (Stole) 
REMOVAL (Specify) ee _ e 7 " 
Puro 4/e/ 3 Rest Haven Cerete nage rs town Woe} a u- 
23. FUNERAL DIRECTOR'S SIGNATURE da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
: , 3 F 5 g 
Va 978 Andrew X. Gof ; UZ RAZ, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3A NVINNS 


966 & ugy 


Dasa! 3 


ood 


_ MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, () 33/2 
CERTIFICATE OF DEATH fee 


ew Dist. Neo. 02 


Ps eens» DE Oe 
3 i Bees 33 * 2 bi ct epee cd (Where deceased lived. If institution: Residence before admission) 

¢ °. 9. oe b. COUNTY 

32 Washington plea Maryland Frederick 

. 8g 7 b. CITY OR TOWN {IF outside corporote I i ¢. LENGTH OF Te IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town} 

5 4 RURAL and give nearest town) ia! 
ez Hagerstowm 2 yrse 9 MOe rederick TOU jag 
2 wd d. NAME OF HOSPITAL (/f not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
25 ‘OR INSTITUTION ON A FARM? 
= Homewood Church Home 119 Ee 3 rd. Street ves [] No®] 
= 5 3. NAME OF First Middle tost 4. DATE Month Doy Year 

Sie {Type oF print) MATTIE MAY BUESING DEATH March 25 ig 56 


AGE (In yeors [IF UNDER 1 YEAR| IF UNDER a HRS: 


eel | 


BI ys. 
12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


2 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |® DATE OF BIRTH 
Female White widowen ff ovorceot] | June # 9,187 


W0s. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (stote or foreign country) 
during most of working Ii nif retired) 


l j ¢ Dressmaker Lewistown, Maryland 


J3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George Wiles Mary E. Wiles 


» cea cat IN U.S. ‘ile bp SEA 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
z ods B jvaipag eipryts 
wei ne. a none Rev. Mark G. Wagner Hagerstown, Maryland 


‘ 1 USE OF DEATH [Enter onl; couse per line for (0), (b), ond (c). ‘ INTERVAL BETWEEN" 
8 bas [Enter onty one couse per li (0), (b), ond (c).] 9 ONSET, 7H 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


fificate be executed within 24 haurs after death: Page 4 


ave carbon papers. 
ours after death. 


= ee . DUE TO 
eS 
= 2 Conditions, if any, which (b) 
3 3 gove rise to immediate 
aS, & couse (a), stoting the under- 
gee lying couse lost. 
£5¢ ans = 
228 ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
Bsa vy |e 
gas 3 ves] No [3 
Foo = [20a. ACCIDENT WAS UNDERLYING __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
255 & | OR CONTRIBUTING C3 CAUSE OF DEATH 
ae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
og z 
4 
a 
2 
= 


6 
TE 


page 3 shauld be detached far use os the burial-transit permit. 


20c, TIME OF INJURY Month, = Year | 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour on. White’. Net stile factory, street, office bidg., etc.) 
pom. lot work [[] ot work | 


the registrar prior to burial, cremation, ar remaval, and in any ev 


a 
es 21. | certify that | attended the deceased fram, wad PE. nap te. 197. S that | last saw the deceased 
B 2g alive ons ge) jt 12_--..-, and that death occurred at 2. 300°M, fram the causes and an the dote stated abave 
=o 
455 1] [actuat TL 1 cig SE 
& 3 ee TONE a Mr rn a ee 
£a =& 
=a 35 
= 23 feces 7 CL WwW AL. ae. a a 
8 ae Va20. BURIAL, CREA BURA. CREMATION 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
. ee aaa Mt. Olivet Cemetery Frederick Maryland 
° 
es F 


< 
ma 
> 
‘= 


g 
35 
& 


Lose 3 ne ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S, SIGNATURE 
a acer: Marylmd Siler, 27,1956 |S Less Posey OrAhl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03°03 


Q CERTIFICATE OF DEATH Reg. Dist. No. BO me 


1, PLACE OF DEATH 2 beer Pole (Where deceased lived. If institution: Residence before odmission) 


* CAN Washington mene | “Maryland °°" Washington 


ag, b. CITY OR TOWN {If outside o limits, weil ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Ain oe ond give nearest ‘ 
‘Ha gers town Hagerstown Md, RFD 4 


d. NAME OF HOSPITAL {If not in es give street oddress) d, STREET ADDRESS ple tS Gp ers 
, OR INSTITUTION ON _A FARM? 


3 ? stown Md, RED #7 ves No 
3 be a First i 4, Pld Month Day Yeor 
{Type or print) Catherine Ann Carbaug! crear = March 2 19 56 


$. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (ig yeas IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Female White —|woowet —owvorceo 1] | March 2 1956 1. 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) ————— 
pA TAT 
Hagerstown Md. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wilbur F, Carbau Betty Mc Bride 
15. WAS: Ca SEDVER 1N U.S, ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address. 


Vou nthe ow ee Hagerstown Md,RFD¥1 


18. CAUSE OF DEATH [Enter only one cause for (a). (b) ond (of) , INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


x DUE TO 


—_ 


Aa. 


din by the funeral director, 


jin 24 hours after death: Page 4 
rages | and 2 should be filed with 


4 


1 
fl I \ 


JAN: The law requires that thé®death certificate be executed wi 
. 


Then please remave carbon papers. 


Conditions, if ony, which ) 

gove rise to immediote 

couse {0}, stoting the under, (PVE TO 

lying couse lost. (9) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. 7 AUTOPSY 


FORMED? 
yes [1] No iva 
20a, ACCIDENT WAS UNDERLYING oF 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 16.) 
OR CONTRISUTING [) CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Viilibmekfona t 

}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State) 

Hour o. 7. While Not white foctory, street, office bldg., eS ! 

p.m. 19 lot work (J of work 


21. | certify he | attended the deceased from, Vinal, Ke, Mos wd, Gee pA ks, 19.3%.that | last saw the deceased 


icate has been signed by the ottending physician and campl 


nding physician. 


MEDICAL CERTIFICATION: 


LJ 


TO FUNERAL DIRECTOR: After this 


Sf nn Wie... and that death occurred atw LOM, fram the causes and on the date stated above. 


ADDRESS "4 city oF town, state) DATE SIG 
Age ehcis > Lt af. Uh. og 


| lesan Tau tod _/\ ae 
[220. BURIAL, CRE BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2ad., pres (City, town, of county) (Stote) 
Busted Cres a 27-56] Church Of Goa fonpiin dite Val 913 RFD Ma. 
DIRECTOR'S. REC'D wa REGISTRAR | 24b. REGISTRAR'S. SIGNATURE 
te, xX, ZX WET nap Af |r MLe.27.19 So Cea Jip) 
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page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING P| 
may be retained by the haspita! 


Pa 
> 


z 
Ra 


Bs 


onan 


M STATE DEPARTMENT | DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
Be 34 
mse CERTIFICATE OF DEATH a ees v4 


> Se ere 
z ¥ 1, FACE OF (pear 2 say odeasss {Where deceased lived. If institution: Residence before admission} 
£3 i Washington marviano |] ° Maryland >. couNnTWe shington 
x] 8 b. ales TOWN (IF outside ee limits, write | ¢, LENGTH OF STAY IN Ib. c. CITY OR TOWN {If outside corporate limits, write RURAL and. give nearest town} 
eee at on me panel 
B32 ~ od|Hagers He, 1 day Hagerstown Md, RFD #1 y 
26 fi d. peeaemeleles HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS e. IS beeen 
ah )|Wasktneton County Hospital Hagerstown Md. RFD #1 ves (NOD 
£5 3. NAME OF First Middle low 4. DATE Month Do: Yeor 
Pid - S. | amet sal io Ma. h 4s 6 
zs (()) | tron ary Ann Carbau EATH re 2H 195 
oe 6, COLOR OR RACE 17. svarrieo [] NEVER MARRIED (-] | 8. DATE OF BIRTH , Pagan ee If UNDER mz UF UNDER 24 HRs 
fast Bhvtaay)) nea 
wivowen] _ovorceot] | March 23 1956 yj mt 
= 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“«—- during most of working life, even if retired) 
tee | ——$_____ Hagerstown Md. USA 
i) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: Wilbur F, Carba Bett, Mc Bride 


“< yo vias: <n Even U.S. re RES! 16, SOCIAL TsecuRity NO. }17, INFORMANT Address 
2) 6 None Mr. Wilbur Carteugh Hagerstown Md RFD #2 
: 


18. CAUSE OF DEATH {Enter ‘only one Souse pari for {0}, (b), ond_(c). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSELANG DERI 
IMMEDIATE CAUSE (o! 


if DUE TO 
Conditions, if any, which y / 


gave rise to immediate 
cause (0), stating the under. ( OVE TO 
lying cause last. © 


Paat IW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} 19. Ki a 


MED? 
yes [[] NO 

200, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Oo aa a ey oe 
20c, TIME OF INJURY Month, Si Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 

Hour a. pu While Net Ohile foctory, street, office bldg., iH 
Pm, jot work [7] of work [] 


Then please remave carbon papers. 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs oft 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 
>, 


ing physician. 
cate has been signed by the attending physician ond complet 


[ 


page 3 shauld be detached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


is 
g = s 21. 1 certify that | ets the deceased fram/ aa) Qe hs? fae wh, to LY Lane nd Sy 19sx24,that | last saw the deceased 
Bee alive on. a wie, and that death occurred ot LOAM, fram the causes and an the date stated above. 
E>o Vey) ADDRESS (Street/city or town, state) Wy) TE Ly, 
< UY 4 
ape Sonar Z Mo. Lbhar. SL ea 1 Sb V4 
fa SS = { / 

dig ne Davi ewes 
ase Za. BURIAL, CHENATION, Wb. DATE THEREOF METERY-OR CREMAT "a LOCATION (City, town, or county) Stor 
9 i tf , vi (Store) 
252 B a tec" | March 27-56 0t GOR CofeE sky c nur ch Clearspring M4 RF@ # 
Sets i Dab, REGISTRAR'S SIGNATURE 

wis! When 27,1956 heel fGoewrhJ 


=a 


in by the funeral directar, 
and 2 should be filed with 


aA 


Then please remove corbon papers 


gned by the attending physician and compl 


ttending physician. 
icate has been si 
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the registrar prior ta burial, crematian, or removal, and in any event within 72 hours after deoth. 


page 3 shauld be detached far use as the buricl-transit permit. 


may be retained by the hospita 


TO HOSPITAL OR ATTENDING P! 
TO FUNERAL DIRECTOR: After thi 


rd 
25 
$5 

= 


ir 
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MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 033% ( 
- 3376 CERTIFICATE OF DEATH si eee Pa 


1. PLACE OF DEATH 2. USUAL eats (Where deceased lived. If institution: Residence before admission) 


e-COUNTY yy lashington marnano || ° ST i wand * co Washington 


. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) > 
10 yrs. Fairplay Md. x 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS @. tS RESIDENCE 
. 5 'Vairolay ON_A FARM? 


Fairplay Md, yes) Noy 


3. NAME OF Fint Middl 4. DATE Y 
NAME OF irs idle Lost Month Doy fear 


Crpe or ph Samuel S. _Cattlett oi arch 1) __1 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH GE {In yeors [IE UNDER | YEAR[IF UNDER 24 HES 


Male White wioowen divorce} | March 27 1872 “egyer oF er] og | pig 


Wa. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Ret'd Farmer Farm Berkeley Co, W. Va. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Samuel W, Cattlett Ellise Jane Hoile 


p3. WAS Ceceeste, evened U.S. bs ret a 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
TSA PRS Ee Melee 
ol No Ro None Mr. Gustave Cattlett Fairplay Ma. 


PART I. DEATH WAS CAUSED BY: yo} 4 
ty m7 MEDIATE CAUSE (o] re des WIL AB fre ta 
i vf DUE TO 
Conditions, if any, which rf 


gove rise to immediote 
couse (9), stoting the under- ie 2} 
lying couse lost. ) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. fi AUTOPSY 


FORMED? 
yes] No [} 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, “a Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. fn. While. Not sie factory, street, office bldg., a ! 
p.m. lat work [-] at work “ 


‘eased from. 71 S/S. CO 2 tod é Ye tf Ly 19_....,that | last saw the deceased 
, andithat death occurred BCi7/, BEM, fra here causes and op thk dofe) soled es, 


a. kel nade 
Wi, 


720. BURIAL, CREMATION, | 3 cial ib. DATE THEREOR_7 Tic. NAME Tie NAME OFF EMETERY OR CREMATORY | 22d 1OCA TRERATOW: inbN 1 Gi, fawn, oF county) 
Y 
oe Harsh _ 17-56};Mt. Carmel Cemete ‘Fon Glen Gary W 


Pc RR Ge ‘ADDRESS 2aa. REC'D BY REGISTRAR | 245, ay s eae a 
arte z, liamsport Ma. pate Aang), . OY, q \ Ne 
p Arbert weal Miliiamsport Mad. load 1S: 19% —ten UI 
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may be retained by the haspital 


TO FUNERAL DIRECTOR: After th 
page 3 shauld be detached for use as the burial-transit permit. 


the registrar priar to burial, crematian, ar remav 


TO HOSPITAL OR ATTENDING PH 


VS ANS (4) 
15M 97! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3316 
332'7 CERTIFICATE OF DEATH nsidiiing as 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
2. COUNTY Wa shington manviann || > SATE Maryland ». county Washington 
b. ay oR TOWN (Ut eof corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
a] UME eaSiee oth 32 yrs. Hag ers town 
de Srinst eee {If not in hospital, give street address) d. STREET ADDRESS: e. IS Lana 
A TON a7 MW, Leeust St. 17 N. Locust ves LN 
3. NAME OF First Middle at 4. DATE ith YY Yeo 
pEASD, = David Henry Crumbacker |S, March’ 16” 156 
5. SEX & COLOR OR RACE | 7. married (] NEVER MARRIED Oo 8. DATE OF BIRTH 


9. AGE (In years |!F UNDER 1 YEAR) IF cape. 24 HRS. 
el et 
yn. 


Male = [White  |woowo  ovorcogg | May 25, 1880 


10a, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. DTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
/ Salesman Dair Unionbridge Md. Wie le 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Daniel J. Srumbacker Annie B. Greenwood 


21 -09=2 8_ D. Marshall Crumbacker Westminister Md 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). and (¢). J ONSET AND Beaty 


2 montns 


PART DEATH Was causa.  Gancinomatosis 
PTX DUE TO 
Conditions, if any, —y (b 


Primary in Prostate Gland, 


gave rise ta immediote 
cote (0), stoting the under: 


lying couse last. {) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTORSY 
None, ve 5 Nox} 


200, ACCIDENT WAS. eS ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, ae 120%. (City or town) (County) (State) 
Heer _«: ts. While Nat ae factory, street, office bldg., etc.) 
p.m. lot work [7] of work H 


21. | certify thot | attende he dec; fram, 7 ao 
alive on_Mareh / ‘1 


MEDICAL CERTIFICATION 


LM, fram tee causes and an the date stated abave. 
ADDRESS. er, city af town, state) DATE SIGNED 


yiand Mar.17,1956, 


mari R.A, Bell, 


2a. ie CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Pata” [her, 18-56 Near Uniontown Ua. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS es D 8Y REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

Scott F. Minnich & Son Hag. Md. agen Dy Leah ro ncusrr) 
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TO FUNERAL DIRECTOR: After th! 


din by the funeral director, 


° 


Then please remave carbon papers. 


ate has been signed by the attending physician and compl 
the registrar priar ta burial, crematian, ar remaval, and in any event within ofter death. 


ending physician. 


page 3 should be detached far use as the burial-transit permit. 


may be retained by the hospite' 


ges Ueeeear be filed with 


iS) 


MEDICAL CERTIFICATION 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 3894 d 
3328 CERTIFICATE OF DEATH : 


Reg. Dist. No. 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If insitlion: Residence before odmission) 
y eS °. as b. COUNTY 
eshineton heise Waryland 
b. CiTY OR TOWN (If outside corporate fi ite [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give crearest town) 
<=. RURAL and give nearest town) = #4 
siaeerstown & days Hazerstown 5 
<d. NAME OF HOSPITAL [I not in hospital, give street address} 4: STREET ADDRESS 7 [oS ReSIDENCE 


OR INSTITUTION, ‘ 4 IN A FARM? 
Q; " 2 
5 asnington Co, Hospi 200 Beuna Vista ves) No GY 
3. NAME OF First i lost 4. DATE 
DECEASED fs wre OF ih fm 
(Type or print) DAVID \ DAVIS DEATH 2 19 + 


S. SEX 6. COLOR OR RACE |7. Tee NEVER MARRIED [J] [8. DATE OF BIRTH 9. AGE (In you [IF UNDER 1 VEAR]IF UNDER 24 HPS, 
we ’ lost birthdoy) — ‘ie 
Kel hite wiooweo [ ovorco} | Feb. 29,19 956 ne 2 


300. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during nei of working . even if retired) 


infant None Hegerstown, a. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bennie Davis Sareh Dawson 


Al* WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, 10, oF unknown} {IF yes, give war or dates of service) 


No --=> None Mes, Sylvia Davis 
Sn 
1B. CAUSE OF DEATH [Enter anly one couse per line for {0}, (b). ond ().] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


Canditians, if ony, which 1 
gove tise to immediote 
couse (a), stoting the under. ( OVE TO 


« 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART to) |19. WAS autopsy 
yts[] No 
20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tar Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
————$——— eee 
20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1208, (City or town) (County) (Stole) 
Hour 0. n. While Not white foctory, street, office bldg., etc.) ! 
Pom, W fot work [ot work 


21. | certify that | attended the deceased from. Se, ----, 19___W.,that | last saw the deceased 
alive on___2 2 Jes , and that death occurred ot 450 8, from the causes and on the date stated above. 
ADORESS (Street, city of town, state) DATE SIGNED 


wo. tL9 Ee Antietam St. Hagerstown 


Louis G. Graff, 

‘220. BURIAL, CREMATION, | Z2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) = Sete ~ ee ee a5 ae a) 
Burial 3-8-56 Bethel Cemetery Bloc gtoen-Garrett Co, 

23. FUNERAL DIRECTOR'S SIGNATURE. ADDRESS a. REC'D BY REGISTRAR | 24b. REGISTRAR'S § 6 JATURE 
Andrew K. Coffnen-Hacers town wylend | WAang/7S6 |p%ed MIS euwwh/ 

a SL LSS OLAS 


a 


i 9c6l 


STATE’DEPARTMENT OF HEA HEALTH—BALTIMORE, or 


1 MARY 03908 
. 3329 CERTIFICATE OF DEATH satin, DR 

3 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

¥ °. °. b. COUNTY 

32 Washington asunbat as Pennsylvania Bedford 

wre Poe) b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

55 ag RURAL and give neares! town) z 

$2 Hagerstowm  yrse 6 moe Bedford tf BY ey 
22 d. NAME OF HOSPITAL (if not in hospital, give street address) . d. STREET ADDRESS e. IS RESIDENCE 

=n OR INSTITUTION ON A FARM? 

Pa 99 Homewood Church Home unknown ves] No] 
ce y : = = 

= 'S 3. NAME OF First Middle lost 4. DATE Month Doy Year 

Ue DECEASED OF 

A (Type oF print) JENNIE DIEHL DEATH March 25 19 56 


” 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [af |8. DATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEAR| 1f UNDER 24 Hi 
‘ lost birthdoy) [Months 
Female White wipowep [] pivorceot] | July 26, 1870 ' 
TOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mos! of working life, even if relired) 
Housewor ; ae Bedferd County, Penne U.S he 


a } 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Job Diehl Susannah Harderode 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. }17. INFORMANT Address: 
a | fos, 20, oF unknown) (it yes, give wor or dates of service) 
Oo no none Reve Mark G, Wagner Hagerstown, Maryland 


18. CAUSE OF DEATH [Enier only one couse per line for (0), {b), ond. (). : INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Zz > 
IMMEDIATE CAUSE (0) 


ONSET AND DEATH 
DUE TO 


Conditions, if any, which 

‘ " b 
gove rise to immediote 
couse (0). stoting the under { DUE TO 


lying couse loti, te 
Paat il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) [19.. NEG AUTOPSY 


ERFORMED? 
Yes} No G}. 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
‘OR CONTRIBUTING [I CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor {20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Pau + 20F. (City or town) (County) *  (Stotey 
Hour 0. n. While. __ Not while foctory, street, office bidg., ete. 
p.m. 19 Jot work [J ot werk (J “ 
21, | certify thot | attended the deceased fram. ae Sez, WAS, arg a2 5 =, 19.25 thot last saw the deceased 
olive one By | ee and that death accurred ath. (VM, fram the causes and an the date ‘stated above. 
y, ADDRESS (Street, DATE SIGNED 
eon Ett) ke 
SIGNATURT A Lo M.D. SOe Ree es SS 
PHYSICIAN'S 
NAME {Type! /, 4 = 2 EW AT SHA Lif 46 ea eh Poo 
Ro, BURIAL, CREMATION, 2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Burval 3/27/1956 Bedford Cemetery Bedfore Pennsylvania 


23.) Af R EIORS SIQNADEG oe cal ows ADDRESS 4 3 D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


ae (Or ya Hagerstown, Maryland PY AL AAV. Ogtds, 


ya 
\, 


Then please remove carbon paper: 


the reglstror prior to burial, cremation, or removal, and in any event within 72 hours after death. 


gned by the offending physicion and campl: 


The law requires that the death certificote be executed within 24 haurs after death: Poge 4 


tending physician. 


: 
Q 
fe 
< 
S 
= 
ford 
0 
2 
= 
j 
6 
2 
= 


BS 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained by the hospital 


TO FUNERAL DIRECTOR: After t 


oot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3377 CERTIFICATE OF DEATH sea:ios tn OOD 


1 


st 
% ‘¥ 1 oe a aia RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

4 °. °. b. COUNTY 
$2 Washington MARYLAND Md. Wash. 
o b. CITY OR TOWN (IF outside corporate limits, write ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
3 3 RURAL ond give nearest town) Ss ithsb 
aS ~  Smithsburg 8 years = ure 4 
od d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
22 
=e OR INSTITUTION s Ma st ON A FARM? 
BS ZD Main St. . in . ves] No 
Pe 8 3. NAME OF First Middle low 4. DATE Month Day Yeor 
25 {Type oF print Martin Thomas Eckstine DEATH March 12 19 56 


® 


5. sex 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [J |®. DATE OF BIRTH 9 AGE in goon JEUNDER I VEARTIF UNDER 7 HS. 
oa y) | Month: in. 
male white wivowen EX —sovorceo E] | Nov. 4, 1877 eileen | are price || aati 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“mcapervisor {County roads Dpt. Chewsville, Md. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ma George Eckstine Molly Thomas 


~ 


1s, WAS DECEASEDEVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. [7 INFORMANT Address 
Aen ag [Serr 220-05-6671 Lester Eckstine, Smithsburg, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (J tet aoe BETWEEN 


PART |. DEATH WAS CAUSED BY: IST AND DEATH 
IMMEDIATE CAUSE (o} 


~ 


_ 


Then please remove corbon paper: 


the registror prior to burial, cremation, or remaval, ond in ony event within 72 hours after death. 


/ DUE TO 
Conditions, if ony, which w Po 


2YY¥S, 


lmonavs Bom phy sem ae 


signed by the ottending physician ond compl 


ESS (Street. city or town, stgte) DATE SIGNED 


g 


ACTUAL 
SIGNATURE_( Una d ake a Leen __ M.D. 
wanctyes___Charles F. Hess 


Do. feta Gate 2b. DATE THEREOF Rc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
as 
‘ - 3-14-56 Smithsburg Cemetery Smithsburg, Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. BEGISTRAR’S SII UF 


WSAIS Scott F. Minnich & Son, Smithsburg, Md. |onJz, | 3-4h gion Te 


oP, AL 


E gove rise to immedion ( 

S . 

ts cotse {o), stating the under- O M J 4 2 
ge? lying couse lost, wld YoCcarHne InSsfareTioy 7228 
Bs ‘4 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
pos - 
£33 3 ves) NO TR 
P08 = [200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
33 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
pees © ](F EITHER, NOTIFY MEDICAL EXAMINER) 
ime 3 & f20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home. form, | 20f. (City or town) (County) {Stote) 

g a Hour ¢.m, While Not while foctoty, street, office bldg.. etc.) | 

a = p.m. 19 fat work [J at work [J H 

oo I 

2 21. I certify that | attended the deceased fram_e&/edan WAS, to 3/2, xSP that | tast saw the deceased 

HW A 

% alive an__S- Hie Sat eS 25... and that death occurred at ZL 30A¥ M, from the causes and an the date stated above. 

3 

© 

Ee ) 

mo) 

3 

° 

ES 

o 

° 

oO 

9 

a 


moy be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 
TO FUNERAL DIRECTOR: After th 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 470 . 
3378 CERTIFICATE OF DEATH ee 


z 
= WouNT 2. USUAL RESIDENCE (Where deceosed lived. If iitution fe WalavaloTeaNiCn) 

z * Washington MARYLAND || * Md. b COUNTY Washington 

fo b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn} 

a RURAL and give nearest tawn) . 

ae a Hancock 10 yrs Hancock x 

3 d. NAME OF HOSPITAL (If nat in hospital. give street oddress) d. STREET ADDRESS: / |e. 1S RESIDENCE 

Lol OR INSTITUTION : d ‘ON A FARM? 

2 RaF.De 2 R.F.D. 2 | ves) sop 
6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

- DECEASED © s OF 

3 (enero Albert E__Eichelberger DEATH 3 29 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED [Jf NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost al Months] Days | Hours | Min 
white wipoweo() ——vorceoL] jAuge 21, 1887 68" 


i OCCUPATION {Give kind of work core 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Le os Tetirec {Conductor W.Md. RoR. Hancock, Md. R2 U.S.A. 
z 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Albert Eichelberger Charlotte Selby 


3 WAS. Og IN U. S. ARMED FORCES? }16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) te ee service) E 
/ yes “| W.War L se Lulu Eichelberger Hancock, Md. R2 


pate ine pe yeay, 


Then please remove corbon papers. 


ee 


that the death certificate be executed within 24 hours ofter death. Pege 4 


icote hos been signed by the ottending physicion ond compli 


= Conditions, if any, which 
3 € gove rise 10 immediote 
+ 2 cote (a), stoting the under. ( OVE TO 
Sets lying couse lost. 
my 5 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART oi] 19. WAS AUTOPSY 
= Ot - 
“2435 fe] ves) noOo 
Fev. = [200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port for Part Il of item 1B.) 
2$52 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
aces & | CF EITHER, NOTIFY MEDICAL EXAMINER) 
< - = en * 
2 8 & [20 TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20, oF town) (County) {Stote) 
2 a Hour o.m. While Not while factory, street, office bidg., etc. Vy 
a = p.m. 19 Jot work [J] ot work [3] H 


21. | certify, that | attended the deceased from. .—¥ict-#-4.—. 21 IDSA to. Lie a7, Per. Gthat | last saw the deceased 
4 Sey Fy 198. id that death occurred a wM, from the causes and on the date stated above. 


, . tan ADDRESS (Street, town, stotd) ATE, SIG 
‘ ACTUAL ’ ei A . Ld sole 
PHYSICIAN'S 


AME (Type! aero ea — 


|URIAL, canon TION, | ib. DATE THEREOF DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, ar county) mae 
“ Reyouae pin Zi Rose Hill Hg a & 
is COR DPRESS 24a. iy Db, REGISTRARS, 
Nee Wyse ea 8 Md. DATE an) Ce 


£ 
° 
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7. 
s 
x} 
cA 
£ 
o 
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= 
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may be retoined by the hospita 


TO FUNERAL DIRECTOR: After thi 
poge 3 should be detoched for 


TO HOSPITAL OR ATTENDING PHYSI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 g 3 10 0) 
3339 CERTIFICATE OF DEATH : 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. {f institution, Regdence before admission) 


o. ae YRYLAN b, COUNTY ASHING TON 


1, PLACE OF DEATH 
Qe 


ASHI 6T¢ MARYLAND 


b. cin oe cee (lf eee ecrperese fi oth 


re mass 
e 8 
2 

7. 
2 sy 1 TH OF STAY IN Yb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give rrearest town) 
3 53 ) we 
ee Weeks SMITHS BURG x 
2 22 d, STREET ADDRESS e. IS RESIDENCE 
= £5 
> £4 YS 1 ON AE 
3 eee 
g 2. 
= ae 6 Middle tost 4. DATE Manth be] Year : 
es = 4 - 
ie 01 (Type oF print) nw U sha ke DEATH Marcy 7] 1956 _ 

1 


* 


Then pleose remove corbon popers. 


in, of remaval, ond in ony event within 72 hours after deoth. 


5. SEX 6. COLOR,OR RACE |7. MARRIED [] NEVER MARRIED [P7B. DATE OF BIRTH AGE Un yeors [IE UNDER YEAR| IF UNDER 24 oat 
lost birthday 
M wivowep [] pivorced [] ee 


. USUAL OCCUPATION (Give kind of work done| ow KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of Aworki life, even if retired) 
13. FATHER'S NAME 14. MOTHERS MAIDEN. a 


evry Fo FishAeH aTHe rine Miner 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. ] 7. INFORMANT ‘Address 
‘ nay 7 ae Ut yes, give wor or dates of service! id Wy ’ . yy) yy 4, 
* 0 (Lid Khan, SP TABK ALA: AMAAY LIAL OO 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (bl. ond (€)] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ¥ ane go yew 
> <p IMMEDIATE CAUSE (0 
22% 
DUE To 


Conditions, if any, which ) 
gove rise to immediote 


yori 


dau 


quires thot the deoth certificote be executed wil 


couse {0}, stoting the under. ( DUE TO 
lying couse lost. to 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OfAJH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)] 19 WAS AUTOPSY 
4 PERFORMED? 
S ves] NO TR 


‘20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port # or Port It of item 1B.) 
OR CONTE N, CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, sh Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour a. f. While Nat “ti foctory, street, office bldg., etc.) | 
p.m. lot work [7] ot work t 


21. I certi Vx i} 2S app the Hee rom, £7 ral oe 36., to SS Bre sin Rds, 4, 19.2. -G.,that | last saw the deceased 
alive on Lhe and that death accurred at 2 Pw, from the causes and an the date stated abave. 


aot city of town, stote) DATE SIGNED 
ACTUAL = 
SIGNATU A SAE Pe SA —_y: 


means _ fey Lachey Ik 


re Mier: tot Rate ea 
Ro. fens ec Rb. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. ocaen {City, town, of county} (Stote) 
BURIAL 18. (56 eR SBuURS Lee RSGurt ™D, 


ERAL DIRECTOR'S SIGNATURE ADORESS 240, REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
use (eee. Pepeh- bo. perez aww 


ate has been signed by the offending physician ond compl 


tending physician. 


08 the buriol-transit permit. 


MEDICAL CERTIFICATION, 


s 


to buriol, crema’ 


prior 


moy be retoined by the hospitol 
poge 3 shauld be detoched for u: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
the registror 


TO FUNERAL DIRECTOR: After th' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 31 1 
3379 CERTIFICATE OF DEATH eal 


Reg. Dist. No. 


gove rise to immediote 
cot! 


{0}. stoting the under: 


~ ye 
s 85 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
é 8 R 0. COUNTY naan’ ©. STATE b. COUNTY 
3 ey, Washington _ farylan Washi ngto 
£ Be, \. [6 CITY OR TOWN (If outside corporote lim ¢. LENGTH OF STAY IN 16 c. CIFY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
3 55/ pe S{_RURAL ond give nearest town) 
> S2' Wi 1 y rian as 
See bancoc Mary Hane oc cy at 4 
2 -) 2 d. NAME OF HOSPITAL [If not in hospitol, give street address) d. STREET ADDRESS yp |e. 1S RESIDENCE 
Sh. = - pop OR INSTITUTION ON A FARM? 
by hy d Naw Vl ves] No 
5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
oH DECEASED OF 
3 (Type or print) Alden 20 FE 9 DEATH 3 19 
e 5. SEX & COLOR OR RACE |7. mARRIED [] NEVER MARRIED pa] |8. DATE OF BIRTH 9. AGE (In ee 
= ost birthday] 
. 4 F wW wioowen [} pvorceoT} | Dege2) 1923 82 yrs. 
2 EB. 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8ee } during most of working life, even if retired) 
Ss Rev \ og rm Corp Washington County i _UsSehe 
g S25 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
2 20 
@ Bis once Foltz Gertrude — Mieh 
eo Be 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= 4 f¥es, no, oF unknown) (if yes, give wor or dates of service) 
° 2 ) 
2 ee No 2 Z i Fo a 20 H 
3 iB 8 18, CAUSE OF DEATH [Enter only one couse per line ,, y) INTERVAL BETWEEN, 
0 fa PART I. DEATH WAS CAUSED BY: ZB y, 
pec Ore a IMMEDIATE CAUSE (0) 
5 =F 1J/0X% DUE TO ; 
> y 
= 4 Conditions, if ony, which 0 os / ALO 
: 3 
3. 
ges 
ros 
B38 
oe 
2 
5 
8 


5 
oO 
2 
g 
¢ 
£ 
43 
© 
§ 
s 
3 
er 
ES 
ee 
pai lying couse lost. ¥X 
west Mi Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1019. WAS AUTOPSY 
~ a - 
435 & ia} ves No 
ew = 200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
cists = & | OR CONTRIBUTING 1) CAUSE OF DEATH 
<gees G ](F EITHER, NOTIFY MEDICAL EXAMINER} ——— 
Sie 5 & & [20e. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, | 20F. (City or town) (County) (Stote) 
a go 8 Hour 0. m. Fe While Not while. factory. street, office bidg., etc.) ¢ tT 
ase.s = p.m. jot work [] ot work [J ! 
OFe igeee Wa 
Zein = 21. I certify that-t attended the deceased from. _. 1 Woon, 0 --------------., 12_--.,that I last saw the deceased 
p-<22 i 
Bs <ss alive on_____. ----. and that death occurred at____ iM, from the causes and an the date stated above. 
woe On 7 
ESOS DATE SIGNED 
<260 ACTUAL ZY 
epene SIGNATURI DEK 
Orava 
Zeass PHYSICIAN'S 
Ses22 NAME (Type! Be ae ae ey ee a en SS ae 
z= 3 
REZCO Zo. BURIAL, CREMATION, Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (lote) 
Qsd.85 REMOVAL (Specify) Soy, ; 
BEG ' 6g Presbyte netery Hanodey Washinrton Mary 
roe 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS | REGO A 2ab, REGISTRAPSySIGNAFURE 
VS AIS (4) \/ 4 eA 7 Of / 
15M 9/55 \Pioms 0 7 Altime, | WV Mein _Khererebad one é 


, 


hon 


LL: The law requires that the death certificate 


Bosse: withil ic 


a 
jeath 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


z+ 3312 
3321 CERTIFICATE OF DEATH 


death. After this 
copy of this 


se 
ots after d 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
cowry WASHINGTON MARYLAND stare MARYLAND cour WASHINGTON 
bold jst ganas ee sete write RURAL TEN io aM ey (If outside raeaie mae writa RURAL and give nearast town) 
a3 town ROPES TOWN eet town HAGERSTOWN 
or Osea a Rie (if rurel give locetion) 
(OO STREET ADDRESS = QBO KUHN AVE. 930 KUHN AVE. 
3. NAME OF (First) (Middle) . (Lest) 4. DATE = (Month) (Dey) (Year) 
feorn == CUSHEN ARTHUR FORSYTH Bears MARCH 27 | 56 
Ss. SX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey WF UNDER 1 YEAR {IF UNDER 24 HRS. 
MALE eNire aR T CED, 7/15/1894 61 ve Months Deys Hours ea 
102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 


pony gare most of working lifa, evan if OVTNe Es TOR AG fe) 0. MARYL AND 
13. FATHER’S NAME . 14, MOTHER'S MAIDEN NAME 


JOHN FORSYTH 


USB. 


rey REBECCA SHIPP 
= 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS My. 
eo 5 (Yas, ont | (lf Yes, giva war or datas of service) 217~10-2543 MRS. MABEL FORSYTH MD. 
= 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
HS 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
z Mcehude Cause w _Gareinoma of soft tissues of mandible, | 16 mo, 
ANTECEDENT CAUSE(s} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
() 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE None 
DISEASE OR CONDITION CAUSING DEATH. - o 
/ 19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
] 955. Carcinoma of mandible - ves [] No By 
Zia. ACCIDENT WAS UNDERLYING [] 2b. PLACE (Home, ferm, factory, 2ic. WHERE DID INJURY OCCUR? (City of town) (County) {State) 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


3: The law requires that the death certificate be filed with the registrar within 72 hor 


certificate has been executed by the attending physician and completely filled in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


21d, TIME OF INJURY (Month) (Day) (Yeer) (Hour) 
M 


2le, INJURY OCCURRED 214, HOW DID INJURY OCCUR? 


While Not while 
ecork Lal: = -eicverc all | 


TO ATTENDING onvsiciaie HOSPITAI i 
The bottom copy may be retained by the hospital or attending physician. 


4 

° 

S : 

22% | 22.1 hereby certify that | atlenttpd the deceased from..... NOV. .85., 19.2 , that | last saw the deceased 

a / me from the causes and on the date stated above. 

| 3 ADDRESS (Street, city, town, stete) DATE SIGNED 

ees: - mo 119 N. Potomac St. Hagerstown, d.Z-29- 

z | BURIAL Eaton 7 | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Serlel s} 
vo wa 

Byes]  “BORTAL 3/31/56 _| GREEN LAWN CEM, WILLIAMSPORT MD. 

4 2 


iC’D BY REGISTRAR " REGJSTRAR’S SIGNATURE 
Z/FEG6 yy y 
= ihe: 


2S, FUNERAL DIRECTOR'S SIGNATURI ADDRESS ; 
CUT. Jlornni eggs ad, 


] 
_ 7A Aviyng 
: Q66I yyy 


Wasa 


-—s MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH igo Sod. 


1 } 


1. PLACE OF DEATH 
a. COUT 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Sa cde 
eo SF 
8 3 3 3 i ©. STATE Marland » COUNTY Washingt 
meni 3 Washington MARYLAND aryian asnington 
=> ie es b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
§ 50 RURAL ond vg prorest town! 18 hr . 
3 Ez o3 agerstown 8 hrs. HX¥cClear Spring, R2 ¥ 
2 e {3 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: @. IS RESIDENCE 
2 OR a H * ‘ON A FARM? 
2 58 / ash. Co. Hospital ves (] NOC] 
°o ec = 3 
id 3. NAME OF . DA 

= a DECEASED. First phlei tot 4 ye Month Day Yeor 
eee (ype or print) Goldie Marie Forsythe DEATH 3 28 —19 56 

iJ 

ed 


* 


ave carban papers. 


5. SEX 6. COLOR OR RACE |7. maRRIED LKNEVER MARRIED [-] | ©. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS, 
: lost birthdoy) [Months Min. 

female white wivoweo[]_ _—soivorceo] May 18, 1898 57 ys. 

10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
, during most of working life, even if retired) 
housewife home Cherry Run, W. Va. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Butts Eliza Payne 

3 WAS. a nha —— U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 

eareb Slade eae een ae : 

no eae a Yovs— [Norman G. Forsythe Clearspring, Md. R2 


18. CAUSE OF DEATH [Enter only one coure os) for (2), (0), and (c) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ge ely 


a 

5 fy IMMEDIATE CAUSE (a)__f/ NA 

= DUE TO 
Conditions, if ony, which to 


gaye rise to immediate 


co¥se (a), stoting the under. ( OVE TO 
lying couse lost. ©. 
Past Il, OTHER SIGNIFICANT CONDITIONS. aaa a DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wap] 19. bie el wah 
é d CLA 
Q kre Yrnes 3 rs) NO@L 


ate has been teagecd by the attending physician and campl 


poge 3 should be detached far use as the burial-transit permit. 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part I of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH ‘. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour o.m. While Not while factoty, street, office bldg., etc.) 3 
p.m. 19 lot work [1] ot work [J : 


€ 
i] 
s 
a) 
5 
5 
ee 
e 
iN 
5 
* 
¥ 
3 
s 
S 
6 
> 
€ 
cS) 
= 
2 
e 
° 
} 
3 
2 
- 
6 
r= 


MEDICAL CERTIFICATION 


22a. BURIAL, CREMATION, | 22b. DATE TAEREOF T2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
piety” | 3-31-56 St. Pauls Western Pike Hagerstom rural 


23. FUNERAL ie ei Poe) ise ral | Ve ADDRESS 24g, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
15.(4 Nh 6 thd yh A. ws a , pAJ 
Enns - . * {ss C NW) EA BUS: ‘4 LKQ MAA ( = 


cel 
E 
Seas 2 
= 3 21. U certify that | attended the deceased S Re aes 19:2_4,that | last saw the deceased 
4 s alive on_ pris ay ae Le 192 ;-- ond that death occurred ot Oe, ‘M, fram the causes and an the date stated abave. 
Oss 7 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
Cel [| factuat 4 7 Q- 
4 2 SIGNATURE 2 AF AA MD. nL R UA 2, a 
See : { 35 
223 mms S wk SJ pov AS 7E, 
2°? 
Be 
oft 
is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03314 
; CERTIFICATE OF DEATH Reg. Dist. No, BOL 


ond 


a 

= 1 eR 2. Sag peeeece (Where deceosed lived. If institution: Residence before admission) 
9. ‘ 2. b. COUNTY, 

z lkifashehs gow MARYLAND Pacey lance lars hee g ten 


b. CITY OR TOWN (If outside corporaté limits, write 


\ ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
_, RURAL and give nearest town) 


ton hs Foun 


c. LENGTH OF STAY IN Ib 
I Aes, 


led in by the funeral director, 


in 24 haurs ofter death. Page 4 


D-2. (art we Ay 
j d. ne ete (If not in hospital, give street oddress} d. STREET ADDRESS: . ON AEAOE 
= 9 5 
= kb Deter Cad Cees pital ves] Noe 
2 pt Oe EY 
5 ~\ 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
- DECEASED — ‘ oF 
. ; F ‘ = 
3 G (Type or print sr orhy. DMichwel Qrortes| Siam Warne h FP ive 
. 5. SEX 6. COLOR OR RACE | 7. MARRIEO [] NEVER MARRIED [af] 8. OATE OF BIRTH * Mee gcon WeUNoee LYEAR] IF UNDER 24 HRS. 
3 ; > . 
rele ish ter |wooweot) oworceot} | Aare 4 195% wf | ae mas 


10a. Bos eee Hon. (ie kind fri eile pad 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring mast of working life, even if retire ae 
/ DME Mow & Drevey leer. of “., S. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


mmews < Gares Mian lowe Sapp 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, ne, oF unknogny IIF yes, give wor or dates of service) vas Wave 
) es WNMone mes G, Gres SL NS Koen oy, 
a A TS NE Oe, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)- INTERVAL ST OVSER 


MO DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 o_o ee 


4& 3 DUE TO 


— 


Then please remove carbon papers. 


Conditions, if any, which 7 


Qove rise to immediote 
cotse (a). stating the under ( OUETO 
lying couse lost. @ 


7 Z 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAZHBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} |19. Sace emma = 


Yes of} 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port It af item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour a.m. White Not while foctory, street, office bldg., etc.) i 
p.m. 19 Jat work (] ot work [7] 1 


21. | certify that | attended the deceased fram27@eeeK. 4, WAG, to ZZk tea... VSZ.that | last saw the deceased 
alive an €? fetes = wS.G., and that death accurred afte 2S ALM, fram the couses and an the date stated abave. 


2 2 , ADDRESS (Street, city or town, state) DATE SIGNED 
settee AOS Sethe nv a LS MWe 3/9/56 
Mawes; Dr. LL. Packer ae 145 W.Washington St.Hagerstown Md. _ 


Zo. pena Seo 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of county) (Stote) 
PRC : é PD 
bee: LANG  |Lest onven Gwetery | 4 Gers ow Ww, ed, 


ficate has been signed by the attending physician and camplei 


‘ending physicion. 


* ; 


MEDICAL CERTIFICATION 


may be retained by the hospital 


TO FUNERAL DIRECTOR; After 1! 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72-haurs ofter death. 


page 3 shauld be detached for use as the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed wi 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 4; 9 9 STewe rg 2 EC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
pe Z ond 
ood lint Woven Fonas hemp We Se ZEON 


on. 7A, ease Ue Peay 


is. 


= 


ecuted within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 03315 
. 7 s 
' 3380 CERTIFICATE OF DEATH 


Reg. Dist. No...5.4.5..... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


i 4 
t 
COUNTY Wash Me Zé, MARYLAND. STATE fA. COUNTY iE (rel L itt 
7 {if outside corporat: its, write RURAL LENGTH OF STAY ey (4 #utside corporete fimits, wrile RURAL end give neerest town) 
one | - nearast town) in this place) ore é * 
be covsBoko RAD |b months ES BOKO _ VS Ros 
7, 


~ 
Ee 


Rf fat OR , , STREET (Wf rural give locetion) 
ITUTION Of ol ADDRE: ay 3 
“Fin stReeT ADDRESS /-- St _ Keg. we Sa} WwW. NR =e 
3. NAME OF (First) t a. ie [Monti (Dey) (Yeer) 
DECEASED 


Beare 3/0 vB 


(Type or Print} = 
e: 

SEX 6. cole R 7. SINGLE, MARRIED, 8. AK ‘OF ue 9. AGE last 4. $F UNDER 1 YEAR [IF UNDER 24 HRS. 

cl Sar 

Hours | Min, 


\ WIDOWED, DIVORCED, tena | ae 
4 xox | _7)_ vn | 
. USUAL OCCUPATION (Give kind of work . KINO OF BUSINESS Bi We ACE {Stata or foreign og 12. CITIZEN OF WHAT 
done during, most of working Ife, even If ‘OR INDUSTRY COUNTRY? 
| a Hse di 
13. FATHER’S NAME fi MOTHER'S MAIDEN Of 


a 
1S. WAS DECEASED EVER IN U. Wr ARMED FORCES? ie. SOCIAL SECURITY NO. 17, INFORMANT & ADDRES: 


ficate @. 


\ 


Cm 
th certil 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


led in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M ——~ 


law requires that the 


INSTRUCTION: 


| (Yes, no, of unk.) {Hf Yes, glve wer or dates of service) 
~ 18. MEDICAL CE CERTIFICATION? “TNTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 
of: » © UAMEDIATE CAUSE tA} 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, {8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(ch 

AL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 

19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves [] 


2le. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? {City or town} (County) (State} 


O 


OR CONTRIBUTING C] CAUSE OF DEATH ‘OF INJURY streel, office bidg., elc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) {Dey} (Yeer) (Hour) 


22. I herebyycert yn) lg, 19.M4.. 
alive Mik ind that death occurred at 


SIGNATURE IGNED 


ue dpe OCCURRED 


Mfr a Dds while vi | 
Wee 10 


the deceased fron 


21f, HOW DID INJURY OCCUR? 


that | atten 


, that | last saw the deceased 


23, BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) 


REMOVAL (SPECIFY) | | 

Bu kia! Ce W\ Besad ro ad) Med, 
24, REC'D BY REGISTRAR REGISTRAR’S ‘aes fi \ 4 NeRaL ta gna SIGNATYRE ADDRESS . 
(a0) Ve neve Lap itotereda. 


certificate has been executed by the attending physician and completely fi 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING | HOSPITAL: The |: 


oatel ang 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, - 03316 
333 CERTIFICATE OF DEATH hey onaciic, OP 


~ ge 
S 3 = 1 ona 2. ote ENCE (Where deceased lived. If institution: Residence befare odmission) 

2 v a oh b. COUNTY, 

* 32 Wa. + seers: Mar gland Washington 

- = hingteon 

SB. 38 A? b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 65 C3 RURAL ond sive per! town) 

Re, p Ka wn Md S Kagerstewn, Maryland 

2 £ oy d. ere (IF nat in hospitat, give street address) d. STREET ADDRESS e. Pg 3 
ee 

2 gee N, Jenathan Street 314 N. Jonathan Street ves] nol 
ae 

a 25 

= 


TNAEOr First Middle 
A (Type or print) aj er 
\ | 5. SEX 6 COLOR OR RACE |7. DATE OF BIRTH” 9. AGE (In 
bog OLOR OR RA\ MARRIED [SE NEVER MARRIED (_] | 8- as Apne a 
: I # i G @ q |wioowen (] DivoRceD [] A 9 42 1. 
——~ | Wo. Usual SCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. CIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, gven if retired) "A 
f Ary artinburg W.Va USA 


Ltn AL i 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


oe 
2 es WwW ascoe Wires 
15. WAS DECEASEDEVER IN U. $. ARMED rote 16. SOCIAL SECURITY NO. | 17, INFO! NT ress 
{Yes. 20. oF unknown) IH yes, give wor or dates of vervice Yi. 
ho- Q.09 «9884 ‘Li Z A Liao LQIAALBL LK 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). pnd (c). INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


i. / b, X DUETO = 
Conditions, if ony, which 0) 


gave rise to immediote 
cause {0}, stoting the under- (OVE TO 


Then please remave carbon popers. 


the registror prior to buriol, cremation, or removol, ond in any event within 72 hours ofter i aa 
s 


ate has been signed by the ottending physicion ond comple’ 


§ lying cause last, (cl 

3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I{a}] 19. ae viony 
ES 

6 ys] no 
> 

£ 

D 


200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t ar Port Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
'20c. TIME OF INJURY Month, 7; Year | 20d. INJURY OCCURRED —[ 20e. puree OF INJURY iHome, form, | 20F. (City or town) (County) (State) 
Hour a.m. While. Not nigel factary, street, office bldg., ete. fF 
p.m. Jat work [J] at wark 


21. | certify that | attended the deceased from... May 19.54, to , 19.326,that | last saw the deceased 
fi 


MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: After thi 


alive on.. poy d4.* 12_96___, and then ath occurred at_1. $4 45M, fram the causes and on the date stated above. 
F ¢ ADDRESS (Street, city of town, state) DATE SIGNED 
| [Seean wo. 136 North Potomac St., Hagerstonn, Md 


Nineties Howard N, Weeks, M.D 


Za. Pe 5 fee ps ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (Stote) 
VAL 5 
3 =2.7 =19 56 Bet omy ary ove! 


r 
23, FUNERAL nae SIGNATURE 2g ISTRAR'S S|GNATUR 


een wy ee | 
OF. V9 Slo fo Doat YG 


poge 3 should be detoched for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed wii 
moy be reloined by the hospi 


bac 


ca 
53 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 
3335 CERTIFICATE OF DEATH ee. a 


1. PLACE OF DEATH 


2 eee by ade (Where deceased sas If institution: Residence before admission} 


£ 

2 COUNTY 

ES °. 0 

g Washington MARYLAND arylande * fasting ton 

oe b CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

a i =)RURAL ond give neorest town) 2 

; as aS Da Hancoek 4 

£N. ve d. NAME OF HOSPITAL (If not in hospital, give street address) STREET ADDRESS @. tS RESIDENCE 
iio ‘OR INSTITUTION ON A FARM? 
Py a : : F Ys no 
2 £ 

° 3. NAME OF First Middle tost 4. DATE Month Ye 

= DECEASED : OF . vel ca 

$ (Type or print} h DEATH 

A : 

oS 

2 


9. AGE (In yeors 
lost litho 


e 


wioowen [} Divorced [} 


12. CITIZEN OF WHAT COUNTRY? 


™ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
i during most of working life, even if retired) 
of y Hous ews Morgan County WV, UeBehe 
5 I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
} 
s Pe Howvermale Mathilda Compton 


2) 


1S. WAS. DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Yes, no, oF unknown) II yes, give wor oF dota of service) 
Mo None nk iordan 204 WeHigh Hanco \V 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART . DEATH WAS CAUSED B’ 
IMMEDIATE cause o 


“Le DUE To 


Conditions, if any, which 0) 
gove rise to immediote ( 16 1 


that the death certificote be executed within 24 hours after death. Page 4 
Then please remave carbon papers. 


ires 


> co¥se (a}, stoting the under: 

2 § lying cause lost. {c). 

z oe Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. jac a A 
sone . 

26 € yes [J No 
Ee 20a. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


cate has been signed by the attending physicion and campl 


OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, 4 20f. (City or town) (County) {Stote) 
Hour a. m. While Not wile factory, street, office bidg., etc.) t 
p.m. lat work [7] ot work H 


21. 1 certify that | attended the deceased fram.__. abet, 19.54, to.___Wes Wy. _, 19. NL that | last saw the deceased 


alive an____, oe) nn wih, and that death Decerres at4: 102M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) } DATE SIGNED 


end’ 


° 


After this 


MEDICAL CERTIFICATION, 


Pen Eo Ww. Ve eabecss pe he 
PHYSICIAN'S 
NAME (Type) 


7a. BURIAL, CREMATION, | 22. DATE THEREOF The NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) ‘ 
Buria 3225-56 Alpine Chane ne (asb eles Sp in 
2g. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
MA, RAIS 4 P bheaatltlIS od 


the registrar prior to burial, crematian, or remaval, and in any event within 72 tae 


page 3 should be detached far use as the buriol-transit permit. 


may be retoined by the hospital 


TO HOSPITAL C2 ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


< 
& 
= 
a 


15M vs 


- 3336 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


03318 


Reg. Dist. No. 2o2- 


1, PLACE OF DEATH 


— 


2. USUAL RESIDENCE (HOME) OF DECEASED 


y@ tow Hagerstown Md. 


ecuted within 24 hours after death. 


} conry Washington MARYLAND star Maryland counry Washington 
3 aug {If outside corporeta limits, write RURAL LENGTH OF STAY CITY = {if outside € corporate limits, write RURAL and give neerest town) 
naares! town) {in this place) OR 


pry gerstown Md. 


par aoe {it rure! giva location) 
yy stReET TADORESS 1843 Virginia Ave. 1843 Virginia Ave, 
. 3. NAME OF (First) (Middia) {Last} 4. DATE = (Month) {Day) (Year) 
DECEASED OF 
Tyee rFri) §=—-s Robart Hamilton Harsh beatn March 23 1» 56 
8 . Se 6. oS OR 7. Nee " 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
\4 Male | wnitte tei Married | March 20 1877 79 cal ald cea aaa 
. 


ith the registrar within 72 hours after death. After this 
din by the funeral director, the third copy of this 


te 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 
done during most of working life, even if OR INDUSTRY 
/ rare) REE Farmer Farm 


TI, BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 


COUNTRY? 
Williamsport Md, 


13. FATHER’S NAME 


Nelsen Harsh 


14. MOTHER’S MAIDEN NAME 


Sarah Redman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, we (lf Yes, fe""” or dates of service) 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT) 


INSTRUCTIONS 


Lh oh) f wamepiate cAUsE (a) 


ANTECEDENT CAUSE(s)  OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


16. SOCIAL SECURITY NO. 


None 
16. MEDICAL CERTIFICATION 


7 INFORMANT & ADDRESS TBS Va, Ave, 
Mrs. Emma Harsh’ Hagerstown Md, 


INTERVAL BETWEEN 
ONSET AND DEATIT 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 


{0 


JI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


HOSPITAL: The law requires that the deathicet 


193, DATE OF OPERATION 


19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [] NO 


The bottom copy may be retained by the hospital or attending physician. 
certificate has been executed by the attending physician and completely 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING puvsicran@e 


death certificate assembly should be detached for use as a burial transit permit. 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


id. 


22. I hereby cert! 


21b. PLACE (Home, farm, fectory, 


2ic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
OF INJURY street, office bidg., atc.) 


ate fg OCCURRED 


Not while 
Me mek OD) atwork 


TIME OF INJURY (Month) (Dey) (Yer) (Hour) 
M, 


| ‘21f, HOW DID INJURY OCCUR? 


that | last saw the deceased 


aes M, rath nS causes and on the date stated above. 
e ADDRESS (Street, city, town, ay DATE SIGNE: 
M.D. Me Y F i f 
NAME OF CEMETERY OR CREMATORY. E 7 Keni ure {Sto} 


Greenlawn Ceme Liamsport Ma. 


alive on...... 


26-56 


VS A15C 1-55 10M 


. REC'D BY REGISTRAR 


REGISTRAR'S SIGNATURE 


2 NAL DIRECTOR'S boy * 


WISE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U33l i) 


21. | certify that | attended the deceased from. i _.. 1D8__, to (aren 19.20, that | last saw the deceased 
alive on Cb. 25 = (bie, and that death occurred ath@ 2.0.9 AM, from the causes and an the date stated abave. 

p ADORESS (Street, city or town, stote) DATE SIGNED 
south o, ...Mi8. West Washington Street 3/12/56 


MaMines Bs B, Kneisley, M.D; _Hagerstown, 


Zo. BURIAL, en: 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOYAL (Specify) t gts 5 
Buria S-15~-56 Rose Hil] Cemetery Hagerstown, Nd, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b REGISTRAR'S SI RE 
onl, (456. 7 


Andrew 


ary land 


\ 
mils Bed 
a's : 3337 CERTIFICATE OF DEATH ue BO 
& 3 = 1 Me nd el ie. ecg nama (Where deceased lived. if institution: Residence before admission) 
ey fees Ce } o. b. COUNTY op 
aie . Washington eles Marvland ashington 
£ Be b. CITY OR TOWN {If outiide corporote limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give rearest town) 
8 & 3 RURAL ond give nearest town) ‘! é 
> $2 O3 Haperstown e yrs. Hagerstown 
= Ps NAME OF SPITAL (IF not in h 1, treet add: J. STREET ADDRESS ». IS RESIDENCE 
$ 25 C OR steno ature means eset oases] $ 4 : © ON A FARM? ; 
2 Ae 1022 Potomac Ave. 1022 Potomac Ave. ves C] No OK 
ee 6 3. hae oF First Middle owt Month Day ——Yeor 
& a5 (Type or print) Charles OSCAR HARTSOCK Mereh li, 19568 
£ ‘s 5. SEX 6, COLOR OR RACE |7. MARRIED IG] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= ea lost birthdoy) [Months] Days | Hours] Min. 
3 is Kale hite |wioweO Divorced [] Jan.1,18¢ 1897 re yes. 
S 3 Bae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. Tare (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 gee | pteting most of wr ea life, even if retired) IT. 
E ved Purchs Agent - FunYhouser Corp. Kyersville, iid. USA 
eh a 8 s- 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ese : 
5 _ —- 
abd an Har tac Olara Earley 
= eS 3 18. WAS DECEASED EVER WU, S$. ARMED rorcker 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
= aE (eu no, or unknown} (lf yes, give wor or dotes of 7 
& pfs No == ~~ $4 09-1275) irs, harie A, Hartsock-1028 Potomac A, 
«= §3 
3 Es = 18. CAUSE OF DEATH [Enter only one cause per line forfa), (b). ond (c)-] Coronary Occlusi EVAL BETWEEN 
Say PARTI. = WAS CAUSED 8Y: 
2 - 5 < IMMEDIATE CAUSE © 
5 fF : Ye DUE TO 
= 32> Conditions, if ony, which 
8 BES gove rise 10 immediote 
5 8s couse (0), stoting the under. ( OVE TO 
ae ‘ 
Se%sP lying couse lost, ey 
fs2s dyingreoutellest 
z 2 $ 6 a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART To) | 19. pe Mars oe Ai 
2 s0F5 nit 
ns J,= ves [] NO: 
Qascclo uu 
f£e8e 8 
Forts § © [200. ACCIDENT WAS UNDERLYING €)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
aed & | or ContriuTING OF DEATH 
gyeo ‘O [MF EITHER, NOTIFY eG EXAMINER) 
mes 5 & [20e. TIME OF INJURY Month, io Year ]20d. InJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 1 20F. (City or town) {County} {Stote) 
Pss 5 Hee oe here feds stile foctory, sireet, office bidg,, etc, 
aie = p.m. lot work [1] ot work 
& 
3 
3 
2 
‘ 
& 
= 
a 
5 
cy 
2 
2 


moy be retained by the hospit 
page 3 should be detached for 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 
<& TO FUNERAL DIRECTOR: After 


Coftfmwan-Hayerstown 


Fs 
Ss 


td 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 3 2() 
br,Wells 3339 CERTIFICATE OF DEATH nae : 


Reg. Dist.No. 


gs 
3 ‘= ‘f M = Beet aera (Where deceased lived. If institution: Residence before od: ion) 
2. ’ o ae b. Wa al eee 
58 ce j Maryland Soe ashington 

= a ~ re 7 
. 3 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Tb . CITY OR TOWN (If outside corporote limits, write RURAL ond give rearest town) 
8 RURAL ond give nearest town) a ee re 
es Hagerstown 6 yrs. Hagerstown 
we 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: 1S RESIDENCE 
os _ OR INSTITUTION 12 ant ran tn 12 ON A FARM? 
pp 645 Guilford Ave. 642 Guilford Ave. ves] No) 
ce 
wh 3. NAME OF Fi 4.0, 
ahd ea : ‘irst Lost + ha ae Day a : 
23 (Type or print) EMMA DEATH earon JO y 19 Of 


6. COLOR OR RACE 


* 


9. AGE (In years jIF UNDER t YEAR] tF UNDER 24 HRS. 


re ae = ‘Apst birthday) i 
Whi te e355 177 | PEM [Nou] tor | Hoos] an 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) USA 


Housewite 
13. FATHER'S NAME 
William 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
(Yr. 10. e¢ unknown} (yes, give wor oF dates of service} 


14, MOTHER'S MAIDEN NAME 


Elizabeth Shilling 


16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
1e ur. Leon Houser 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (€)-] 


"ART |. DEATH W, A 4 : 
fi TMMEOLATE CAUSE fo e_arteriosclerotic 


Md ) DUE To Heart Disease 
Acute Ventriculer Fibrillation 


Ao 


INTERVAL BETWEEN 
ONSET AND DEATH 


20 yrs 


ocardial 


thot the death certificate be executed within 24 hours after death: Page 4 
Then please remave carbon papers. 


Conditions, if any, which © 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost. «© 


ires 


ate has been signed by the attending physicion and comple! 


he burial-transit permit. 


the registrar prior to burial, cremotian, or remavol, ond in any event within 72 haurs ofter death. 


5 
r¢ 
38 5 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2h is PERFORMED? 17a 
as 6 yes (] No [a 
ro E | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18) 
ss & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Z £ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) none 
g 8 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
= 8 a How on. none While Not while factory. street, office bldg., etc.) | 
= g pm. 19 Jot work [] ot work [% none " — ra rz 
ess F 
r} 3 23 21. | certify that | attended the deceased fram____October._., 1940.., ta__Marche 28, 19.56. .that | last saw the deceased 
=< ‘ 
8 < $ alive an___March 21... OB =i and that death accurred ot 2.242, fram the causes and an the date stated above. 
E ee Os dat hi >) ADDRESS (Street, city oF town, state) DATE SIGNED 
<26% ACTUAL ¢ ye 5 
ape 3 SIGNA\ wo. ... 115. N.-Potomac St--Hagerstown,Md __3-28- 
faz 
250s 
£232 ‘antives Ss Robert Wells, M.D. , ee ee eee ee LS 
SSE° ‘Zo. BURIAL, CREMATION, | 220. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (tote) 
95.8 REMOVAL (Specify) Lo eee 2 Prue eS ee a J a i 
ral 2 Burial 3-30-56 Rest Heven Cemetery Hagerstown, Md. 
2ae8 123. FUNERAL DIRECTOR'S SIGNATURE 2gb. REGISTRAR'S SIGNATURE 
4) AynAreaw K Ant = = eA <a O 
WS A150 Andrew K. Co : 1 ¢ Q 32,/GFSE pbttdsy As 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3 Sel 
. 3339 CERTIFICATE OF DEATH neg. Out. BOD 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. STATE b. COUNTY 
NIA AN NASHINGEGToOA 
¢, CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 


HAG-ERSTA ry il 3. 
ad. STREET ADDRESS: e. area 
x bA M fe izyx AVI Yes [] No by 


1, eee erent 
o 
VAS iNOST ON eee, 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 


a RURAL and give neorest tawn) 
A U-fS @ VEAR 


4S 
d. NAME OF ‘HOSPITAL (If not in hospital, give street address) 
nan OR INSTITUTION 


LS on Be Sit ST 


should ibe filed with 


o] 
Be fay 
2 %E6 3. NAME OF Fint Middle Lost 4. DATE jonth Yeor 
= Oe DECEASED # vi 
3 i a 
Se 8 Migs isuetio!) EDpcA JARTUN Hun late eey 28 Np py = 68 a3 
4 ts 5. SEX 6. COLOR OR RACE | 7. MARRIED PB NEVER MARRIEO [} | 8. DATE OF BIRTH ry {IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= 1 Months] D. H in. 
= eS Mac n ~ |wiwowen [} owvorceo 1] | MVq q lhc ga | 
as 4 
= € ae 100. USUAL OCCUPATION (Gi ind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 88s ] during most of working life, even if retired) 
as = IS 
. 22s ra hen! if 
ge a 3 14, MOTHER'S MAIDEN NAME 
-<cs2 
© 5886 PF 
S Sea ff Howa As‘) 1 BERK RACH AS Ba AHA 
v. 25 5 
= 2 & 2s pe WAS ee EVER IN U. S, oo Ese 16, SOCIAL SECURITY NO.‘] 17, INFORMANT et Ny A rk 
2 = Scere eR): <4 fe.yeu ghee @ ore satay yb 2NMOLBE Vv. 
e = 
g cog H BERRY +A OBER a MAD 
e" PU 2 $3 fe Ry et PO es Sy 
Sy gets 18. CAUSE OF DEATH [Enter only one couse per line for INTERVAL BETWEEN 
$ §2 om ONSET AND DEATH 
2 Zaz PART 1, DEATH WAS CAUSED BY: Y 
g bs. 7% IMMEDIATE CAUSE (0) 
5 fe? + j DUE TO 
= B2> Canditions, if ony, which a 
$ BES Qave rise to immediote 
-— EBs cote (0), stating the under. ( DUE TO 
g g 752 lying couse lost. () 
a = 
ot tad a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ae fe (1): PERFORMED? 
= = 9 >le 
fut > Ol< yes [] No 
a ey vu Oo 
= = = 
Fotas  ] 200. ACCIDENT WAS UNDERLYING (]_— |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
F350. & | OR CONTRIBUTING LJ CAUSE OF DEATH 
aeses G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 85 & ]20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, form, | 20f. (City er town) (County) (tote) 
> 23 a9 Hour oc. m. While Not white foctory, street, office bldg., etc.) | 
epi? = Bem, 19 Jot work [J ot work [-] \ 
es,85 ‘ 7 
ities 3 21.4 certify that | attended the deceased from... Late, + WILY, tot tu tr/_.., 19S L.,that | last saw the deceased 
‘pio< 2. : 2 
os é $5 alive Se ne Ve eee and that death occurred allo, fram the couses ond an the date stated abave, 
t =Os5 , » ADDRESS (Street, city oF town, stote) DATE SIGNED 
<20 0. 1) |actuat i] g 
agEse sionature_Z A) gf Tt LA, MD. . bei hd i Birk SIS Pe 
SQ2Re 
2elBs PHYSICIAN'S f )) 
Bei? NAME (Type) Zz {7_O 6. Ce a ee 4 
4 SZ°'D 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or count Stote) 
7 Y) (Stote) 
255 os REMOVAL (Specify) ee! a, 
Oofoee [3 oR iA NIARCH 23. J98$ i ozo CEemuEter oonsmcen WASH. Co Mo 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa, REC'D BY REGISTRAR J 24b, REGISTRAR'S SIGNATURE 
VS AIS (41 ( 2 q 
Yen 755 ONAE CONS [> 0 teen. 23, 19S LEAGITA ZA S 


HS AS | MS IZA 


ww 


coed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13322 


‘S 

i» Dr, Hocklainder 3340 CERTIFICATE OF DEATH Reg. Dist. No, SUG 
st 
ied 1. Le Ne Ag) = as USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 ° . ; B.COUNTY wag 
33 asning ton MARYLAND baryland Washington 
° g b. CITY OR TOWN (If outside carporate limits, write} c, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give rearest town) 

$ fi RURAL ond give neares! town) 
al oj nagerstown 8 yrs, Hagerstown 
2 2 d. NAME OF HOSPITAL (If nat in haspitol, give street oddress} d, STREET ADDRESS , 15 RESIDENCE 
=e OR INSTITUTION a A 4 F ON A FARM? 
BS b 444 Cerrolton Ave. 444 Carrolton Ave. ves (] No 
ee 
= 3. NAME OF First Middl lo 4, DATE ye 
30 Nae oe irs BP a le ry. re pA Month Day feor 
2% (Type oF print ERMA EL TO} NKI} DEATH Warch 2 19 56 


sd 


DIVORCED [7] 


A 
3. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 
Fenale White —|weower ov. 85 


9, AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Ear al hl la 


¥WOa, USUAL OCCUPATION ( 
during most af working lite, even if retired) 


Housewife 
13. FATHER'S NAME 


Daniel Robison 


15. WAS DECEASED EVER IN U. S. ARMED poy asd 16, SOCIAL SECURITY NO. 
(Yer, no, oF unknown) IIE yea, give wor or dates of service} 
O| No SR ed eo Kone 


ive kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar Bie country) 
Own 


e 


Hone 


Nancy Ann Robison 
17, INFORMANT Address 
2,Norman Jenkins-15s Madison Ave. 


ES 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


Then pleose remave carbon popers. 


0./ DUE TO 
vf 

Conditions, if any, which (b 

gove rise ta immediate DUE TO 


quires that the death certificote be executed within 24 hours after death: Poge 4 


couse {a}, stoting the under- 


ote hos been signed by the ottending physician ond comple’ 


1B. CAUSE OF DEATH [Enter only one cause per line far-{a), (b), ond (c)-] 


12. CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAME 


INTERVAL BETWEEN 
ONSET AND DEATH 


factory, street, office bidg., eli, 


8 lying couse los!. © 

i ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. Seco 

FS ole Ei 

= € 3 ves(] Not]. 

os & [ 200, ACCIDENT YAS UNDERLYING (__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part far Part Il of item 1B.) 

= & JOR CONTRIBUTING C] CAUSE OF DEATH 

te © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 

- 3 20e. PLACE OF INJURY {Home, farm, h 20F. (City or town) (County) (State) 
3 
= 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. n. While Not Sean 
p.m. 19 Jot work [7] at work 


the registrar prior to burial, cremation, or removal, ond in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
page 3 should be detoched far use os the buriol-transit permit. 


st 

os 21. 1 certi that | attended the deceased fram. 4 A ZG. .., 19.S 1, to... LO LZh nd ..., 19_La.,that | last saw the deceased 
£2 

fg alive an__.: A Lins ; 12t_, and that death accurred at Zoo. mM, fram the causes and an the date stated abave. 
=] 8 ; ADDRESS (Sireel, city or town, stote) DATE SIGNED 
32 1) [agit C Re OE Tey tok) Sy 
fo 

‘S PHYSICIAN'S =e g J 

tz NAME (Type)_Z, bb F) S707) CA Obie $42 thn De (a Se # LLL. 
£2 Zc. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ‘Stote). 

a2 -REMOVAL (Specify) 29 ee r 3 7 re wiv 

25 burg $=7=5) Hope Hill Cemetery Charles Town Va, 

e 73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S Sef URE 

Yeas ia Andrew K. Coffman-Haverstown Whar, 3, 1 95 |. J aessertd/ 


g 


an 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ba () 3 32 3 
jennings - 328% CERTIFICATE OF DEATH Reg. Dit. No, SU 


e 2. USUAL RESIDENCE (Where deceosed lived. If institution: Retidonce before odmision) 
©. COU eS Be sua veaneo b. COUNTY 


haryland shingter 
¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
’ Gc 2 yrs. Hagerstown 
d. NAME Of HOSPITAL (If not in hospitol, give street ma d. STREET ADDRESS ©. 1S RESIDENCE 
OR INSTITUTION “% ‘ON A FARM? 
Gateway Nursing Home 530 North Fulberry i ves} NOGA 
3. oe i First Middle fot 4, ae Month Doy Yeor 
Geatit 


(Type oF print) WINIFRED AY KARN rch 6 19 56 
5. SEX ‘6 are ‘OR RACE |7. warneoty NEVER MARRIED [] [8 DATE OF BIRTH 9 AGE a Mi [ie R[F UNDER 24 HRS. 
iethdoy ag 
Fengle White [wow  ovorcoO) | Jan. 21,1897 eRe 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR tNOUSTRY | 12. BIRTHPLACE {Stote or op ae a CITIZEN OF WHAT COUNTRY? 


during mest of working life, even if retired) ‘ 
Héusewife Own Home Racine Wisconson 
14, MOTHER'S MAIDEN NAME 


b. CITY OR TOWN (if anda Porpane imits, write 
| RURAL ond give nearest town) 


lied in by the funeral director, 


A 


ges 1 and 2 should-be-filed with 


® 


cate has been signed by the attending physician and comple! 


USA. 


13. FATHER’S NAME 


NO HECOTE 


16. SOCIAL SECURITY NO. }17. INFORMANT Address 
None ir. Claude W. Karn-173 Summit Ave. 
18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.] kK tNTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 3 f- i 
IMMEDIATE CAUSE i Ankircodelermlic Hensel Dat Cae 


Henry 
15, WAS DECEASED EVERIN U. & ARMED FORCES? 
(Yq, no. oF unknown) (Mt yer, give wor or dates of servic) 


No = = ee 


Then please remave carban papers. 


the registrar priar to buriol, cremation, ar remaval, and in any event within 72-hours after death. 


ONSET AND DEAT, 
DUE TO 


Conditions, if ony, which 
ove rise to Immediote 
couse (0). stoting the under, ( OUVETO 


tying couse lost. ©. 


Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 
: ( Cie Koi ‘ ‘ PERFORMED? 
d Ata - CL Linarvtka, 


yes] NO F}-—— 
20a, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. 1. While Not ee foctory, street, office bldg., ye ' 
p.m. jot work [_} of we 


21. 1 certify that | offended the deceased from (A 7m 9.2.22, to 
alive an. te 2, 19D 50... and that death occurred at_23° 


ACTUAL f uD 
SIGNATURI 


anti _Dr. George Jennings nef Oe re rae Ne a, 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, oF count) Stote} 
Reeves (Specify) Pe cee 7 Ceie + i ve 
Ur 22. 8-88-56 hose Hill Cemetery Haverstown, Mervis 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. FEGISTRAR' S$ SI are 


Youve Andrew K, Coffren-Haxerstown, Marylandlomrer-9-¢6 rmcigge = 


(pete 


MEDICAL CERTIFICATION: 


poge 3 shauld be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03324 
jf CERTIFICATE OF DEATH Reg. Dist. No. 302 


eel 


sé 

3 % 5 a ge 2 om {Where deceased lived. If institution: Residence before admission) 

fe °. 3 °. b. COUNTY 
32 Washington iia af Maryland Washington 
. 3 ‘he b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

33 { hy 1\_ .RURAL ond give nearest town) a 
s2 | & |o5 Hagerstown 16 mos. Hagerstown : 

2 \ 4 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=e | OR INSTITUTION ON A FARM? 
BS j Washington County Hospital 121 South Prospect Street ves J NOP 

ce 

feb 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
De DECEASED OF 
eG type orn) LAURA LOOSE KEEDY ofa March 7 G58 

e& 5. SEX 6. COLOR OR RACE |7. marRieD L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE, (in yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jest barthaoy| ae 
é Female White |winoweome _oworce | July 29, 1872 83. = 
ae 0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 ' during most of working life, even if retired) ‘ 
c8 i Housew: Washington County Maryland U.SeA. 
8 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 % I , Henry C. Loose Virginia Pearson 
8 a Ly, io WAS ts ae U.S. be el ee. ad 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
> (es. no. OF unknowal jive wor or dates of service) : . 2 
ie) nas none Mrs. Virginia Boward Hagerstown, Maryland 
8 
3 £ 1B, CAUSE OF DEATH [Enter only one cause per tine for {0}, (b}, ond {c).J Nee ae Shy 
a PART |. DEATH WAS CAUSED BY: : bedaipslcableale 
$ ___ IMMEDIATE CAUSE (0) 
c= fn A DUE TO 


Conditions, if ony, which ® 
gove rise to immediote 

cotse (0), stoting the under: { DUE TO 
lying couse lest. a 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ial Nee AUTOPSY 


FORMED? 
yes] NO a 

20c, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm, | 20f. (City or town) {County} {Stote} 

Hour o.m. While Not while foctory, street, office bldg., etc.) $ 

p.m. 19 lot work [J ot work [J ‘ 


id 


MEDICAL CERTIFICATION. 


icote hos been signed by the attending physician ond camplet 


nding physician. 


Ss 


21. | certify that I attended the deceased from.S a(t. 1 _, 19.557 to AI Quc. 7, 194 L,that | last saw the deceased 
alive one are 7 1925.6, and that death occurred ot 6235 Em, from the causes and an the date stated above. 
te \ ADDRESS (Street, city or town, stote) 


ACTUAL 
SIGNATUR' 


hens cbewo.,._n) 


PHYSICIAN'S Pa 
NAME (Type) 2_-/ (0 ~ A» fy f= yx 2 Se ee ee ee a 


Ro. Remow eee ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. town, or county) (Stote) 
‘AL {Speci Z 
Burvar 4 9/1956 Rese Hill Cemete Hagerstown, Maryland 


FRAC LACH. 7A WARES do, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Hagerstown, Maryland May /0,/Fst|Cueed GX). : 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


the registrar prior ta burial, crematian, or remaval, and in any event wi! 


page 3 shauld be detoched far use os the burial-transit permi 


may be retained by the hospita’ 
TO FUNERAL DIRECTOR: After this 


ot 


Page 4 should bs 


fe 


( 


rector. 
‘our files. 


If any deloy is necessary, please exe- 
eral di 


® 


ith the registrar priar to burial, crematian, 


and 3 ta tt! 


es 1 and 2 wi 


A 


Item 18. Give Pages 1, 2, 


ate shauld be executed within 24 haurs after death. 
"s Office along with farm PM3. Poge 5 may be retain 


miner’ 


a 


farworded ta the Chief Medics 


TO FUNERAL DIRECTOR: 


z 
a3 
ia 
€ 
g 
F: 
£ 
3 
g 
3 
° 
8 
4 
: 
8 
4 
: 
z 
S 
& 
: 


TO DEPUTY MEDICAL EXAMINER: This certi 
cute the certificate, wi 


VS. AlSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (13325 


3342 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Washington ras STATE Maryland » COUNTY Washington 


b. CITY OR TOWN (if ounide corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give neorest lown} 
end give neared! town} 


Hagerstown $ br Hagerstown fa 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. @. IS RESIDENCE 
ON A FARM? 
Washington County Hospitel 19 East Franklin Street ves C] No &] 


3. NAME OF : First Middle Lost 4 Chg Month Day Year 
(Type er print) George William Kerns, Sr. DEATH March 13 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED RJ NEVER MARRIED Go 8. DATE OF BIRTH % a ‘gtd IFUNDER 1YEAR| IF UNDER 24 HRS. 
Mele White  |wivoweo —oivorceo Sept. 23,1887 68” yr. inchs ane oe sai 


10a, USUAL Fath sant (Give Late pee done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slate or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
t 5 Lf - 
stele pe Olah DA) B&O R.R. Martinsburg, W. Va. USA 


13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
Harry F. Kerns Mary Miller 


16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
» | Oe. no, or unk IF you, lve wor oF dates of 
Yes WWI 2 09-2530 Mrs. Vallie M. Kerns - 19 E. Franklin St 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and ©.) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} G Occulsion 


DUE TO 


Conditions, if ony, which 
gove rise to immediate couse 

(0), stoling the underlying{ OUE TO 
couse lost, a, { 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19, ele 84 


RMEO? 
Severe Bronchial Asthma ves] NORA 


200, EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 16.) 
PRiMARY C1] oF CONTRIBUTING C) none 


0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [202. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Store) 
Hour 9. m. While Nol white foctory, street, office bldg., ete.) | 
pm. Mone 19 ot work [-] at work [J none ' i ake 


21, U certify that | took charge of the remoins described obove, held an Autopsy C1. Inspection fy). Inquiry [[], ond find thot 
deoth resulted from: Natural causes [3 Accident [[], Suicide [, Homicide [], Undetermined couse D. 


ACTUAL 7) A hai eel le DATE SISNED 
1th UY Yells ing CHIEF MEDICAL EXAMINER [J] 


ASSISTANT MEDICAL EXAMINER [] 
Namttnes S. Robert Welle, M.D. DEPUTY MEDICAL EXAMINER IX] March 14 '56 
‘Zo. BURIAL Geeta 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, of county) (Stote} 


*eorere” 3-16-56 Rose Hill Vemetery Hagerstown, Wash., Md. 


23, FUNERAL DIRECTORS SIGNATURE ADDRESS Pha. RECD BY REGISTRAR [245_ REGISTRAR'S SIGNATURE 
Andrew K. Coffman | __Andrew K. Coffman Hagerstown, Maryland |ofee. /P/P XZ CJEACL neva! 


}, PLACE OF DEATH 
a, COUNTY 


arterio-scéerotic myocardial herat disease 


MEDICAL ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03326 ' 
CERTIFICATE OF DEATH Reg. Dist. No, BO Se 


onl 


oe jn kon, 
3 “3 ¥; ci = pelle bps apcnbh (Where deceased lived. IF institution: Residence before admission) 
£3 oe Washington Md. ».cOUNTY Washington 
a) 
3 g b. Bete TOWN (If ovtside corporate il ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest lawn) 

te 
Se, \ URAL ont Fors Coun 28 yrs Hagerstown 
25 
tS = < d. Sra {If not in hospitol, give street oddrest) d. STREET ADDRESS: gle. Bretton 
=e IN! 
= “14 Snyder Ave., 14 Snyder Ave. ves C] No fi 
ss 6 3. NAME OF a Middle Low 4. DATE Month Doy Year 
aa (Type of print) Elizabeth Kidwiler Bean 3 25 19 56 


A 


$. SEX 6. COLOR OR aa in ery NEVER MARRIED [-] | 8 DATE OF BIRTH 9 AGE (In or RJIF UNDER 24 HRS. 
los! joy Month De Hi in. 
female white wicowe fj pivorceo[] | Jume 10, 1878 77 ort ee alae |e 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


quires that the death certificate be executed within 24 haurs after death. Page 4 


tying cause lost. (©) 


. 
me 
§ oe 100. Ce nao na ice kind or siesta 10b. KIND OF BUSINESS OR INDUSTRY 
oes } “home duties home West Virginia USA 
goles f 
2 
ia 3 G 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

o . = 
oh I ) John Milton Long Mary Elizabeth Barton 
3 8 & i WAS eo Even U.S. Lipa Easy 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
a fes, 10, oF unknown! {if yes, give wor or dates of service) 
gig ) no none Sarah Campbell Hagerstow, Md. 

oe 
goes 

iT RV A 

§ & = 1B. CAUSE OF DEATH [Enter only one couse per V7, ; Bid a 
= ay PART . DEATH WAS CAUSED BY: Og J Ot 
ese IMMEDIATE CAUSE (o) ALLA [TL . 
£5 3 DUE TO 
a 
Bur Conditions, if ony, which (/ 
Bec gove rise to immediote 2 Vv 
BES catie (0), stoting the under. { DUE TO 
* 
5 
8 
2 
8 
2 
2 
= 


oe 

+o c 

a ar é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
= hb zo - 

was be < ves) not] 
Fores & [200, ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 

3s 9 E OR CONTRIBUTING [J CAUSE OF DEATH 

ages © | (ie EITHER, NOTIFY MEDICAL EXAMINER) 

g 85 & |20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, 120F, (City or towa) (County) (State) 
os rs = a aa Tau While Not sty factory, street, office bldg., eel i 

Ewes = p.m, jot work [] of work 

mae eS 

“2 gx > 21. | certify thay attendedfhe deceased _ we os oF oe Ips to_ Ss 2s MGA or, 19-___., that | last saw the deceased 
ad ’ 

6 7 ae 3 alive on_ —hep--- XR__....--, afd that déath occurred ean , from the causes and - the date noted 
E=Os 4, ‘ DORESS ot x or town, 31 

meu eo S 

SED ACTUAL > & Cn % 2 
epess NATUR Z C {oe MD, me 7/772 ease 

Ofava Wi 

Pic Sa PHYSICIAN'S 

S fages oi) aa 2 ae eS a ee ee 
3 33 By ? 720. BURIAL, CREMATION, Zp. BATE THEREON. 7 [mac NAMEO) i EMETERY OR CREMATORY 7d. ern ae OW (City, town, oF county) (Stote) 
Lee 6s ears” | 3-28-56 Rose Hill reérstown Md. 

1 a 23. FURIES Ab DIRECTOR'S SIGNATURE ADDRESS a . BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS AIS (4 O Hagerstown, M TBarce>ert) 

EM 9/58" V) AMA ALS 6 : eblet. 28. lt BOGLTL 


voll 


mation, 


es. 


53 
2 


a 
by 
5 
a 
: 
+ 
3 
3 
ES 
= 
= 
nN 
vv 
: 
oS. 
$ 


If ony delay is necessary, please exe- 


ad 


farm PM3. Page 5 may be retained 


3; Page 3 should be used as o burial-teansit permit. 


ve Pages I, 2, ond 3 to #! 


is certificate shauld be executed within 24 hours offer death. 
"in pencil in Item 18, 


< 
A 
o 
£ 
ges 
az 
meee 
4608 
Y502 
asin 
wm a 
Pe egy 
roses 
fos oO 
a2 za ° 
Steg o 
pe la 
VS. AlSME(5) 
5M 9/55 


jirector. Page 4 shauld be 
= 
ee, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 327 
3244 MEDICAL EXAMINER’S CERTIFICATE OF DEATH es i BP. 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


ose Maryland 6. couNNWa shington 


1, PLACE OF DEATH 
a. COUNTY 


Washington MARYLAND 
b. omy OR EIN eh opaie Saves Fienits, write RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town] 
43° Hagerstown 30 yrs. Hagerstown as 
d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS y\* ORDA R ENE 
0 322 Eiberty St. 322 Liberty St. wes) No 


3. Fea ead OF ‘idl host 4. DATE Month Year 


pectas | 6 William Raphael” Koontz Sam March 26. 4956 


3. SEK 6. COLOR OR RACE |7. MARRIED [2} NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE a [IF UNDER 1YEAR] IF UNDER 24 HRS. 
gy Months Mi 
Male White |wioweQ  oworceoQ | May 26, 190 ne es i 


10a. USUAL OCCUPATION (Give kind of sh dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
during mos! af working lite, even if retired] 
Oporator Foundr’ Fiddlersburg Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Koontz irene Beard 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. /17. INFORMANT Address 
(Yes, no, of unkeiown) {if yes, give war or dates of vervice) 
No B14-09-6020 Mrs. Irene S, Koontz Hag, Ma, 


18. CAUSE OF DEATH [Enter only ane cause per line for {a), (b), and (c).] INTERVAL BETWEEN 


iy ‘TH WAS CAUSED BY: ‘ONSET AND DEATH 
Lo 
A OAT A POLATE CAUSE o Acute Corona 10 days 


DUE TO 
Conditions, if ony, = (by 


thrombosis 


gave rise 10 immediate coure 


{a), stating the underlying{ DUE TO 
cause last. = to 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nfa)|19. WAS AUTOPSY 
= None ves] NO a 
© [200. EXTERNAL CAUSE W 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Part I! af ilem 18.) 
& | PRIMARY Dor EOnTRBUTING ao none 
& | CAUSE OF DEATH 
3 | 0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, farm, bs (City oF town) (County) (Slote) 
8 Hour g. m. While Nat while foctory, sireet, atfice bldg.. ele.) } 
= pm. = ’ at work [] ot work £2] None -- ae = = 


21. | certify that | took chorge of the remoins described above, held an Autopsy 7 Inspection [3], Inquiry [], ond find that 
death resulted from: Natural couses ff], Accident [[], Suicide [], Homicide [], Undetermined cause []. 


ACTUAL Pe 7 Muelle, 4 DATE SIGNED 
WN, Go) eter? uelE, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [_] 


AM o 1 
NaMelye) GS» Robert Wells, M.D. DEPUTY MEDICAL EXAMINER March 28'56 
Ra. ony CREMATION 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, ar county) {Stote) 
a 
Buriat 3=31-56 Rose Hill Cemetery Hagerstown Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS aa 'D BY REGISTRAR ‘2d. noes SIGNATURE 


Scott F. Minnich “ Son Hag. Ma. (2.2. FS. |pted f/f tocar 


3 °A Nvqang 


9961 # Udy 


Darcoxl i 


The law requires that the death certificote be executed within 24 haurs ofter death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oo 


ied in by the funerol director, 
s 1 and 2 shauld be filed with 


may be retained by the hospitol 
TO FUNERAL DIRECTOR: After thi 


Then please remove carbon papers. 


ate has been signed by the attending physician ond comple} 


< 
g 
md 
s 
% 
t 
2 
& 
= 
= 
ES 
3 
: 
3 
ta 
z 
° 
= 
7. 
H 
o 
E 
= 
3 
1 
ae 
6 
3 
£ 
5 
3 
2 
5 
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5 
g 
3 
° 
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page 3 should be detoched for use as the burial-transit permit. 


5) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 a 8 
N tein 03 
CERTIFICATE OF DEATH ovensteid | co5 


1 Me Re, poo 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 


a. STATE 3 b. CQUNTY 
ogton eta haryland ashing ton 


b. CITY oR TOWN (If autside corporate limits, write jc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest jown) i“ 
Ha, 3 Days Hagerstown 


d. NAME OF rOnON {If not in hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 


en sk Hoe “ 1094 So Potomac St Yee 5 


3. aunts First Middle jt 4. aks Month Day Year 


ER 
(Type or print) MARIA CRETZER BI March 34 1856 19 


ATH 
5. SEX é zYA OR RACE |7. MARRIED L] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
A Ee es or Mie 
Fewalg@ White |wiwoweofg _ oworceot] ugust 5 1 yes. 
10a. USUAL OCCUPATION (Give kind of work dane| 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking ig ‘even if retired) US _ A 
Housewl Own Home Sharpsburg lid SA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Zonp Serah Shafer 
17. INFORMANT Address 
E, Kemp Kretzer Hagerstown Md 
6 be Ris on SE AN Bea 
PART I. DEATH WAS CAUSED BY: be 
234 IMMEDIATE CAUSE (o te feral 
ass DUE TO 


Conditions, if any, which 
gave rise ja immediote 
couse {o}, stating the under. (( CUETO 


tying couse last, te 


Parr il, + ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. Re Ey ee 


= SehAtoe he" fp Aag —_——e yes [] No 


2a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW ‘INIURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour an. While Not whil factary, street, office bldg., oan 
dal 
p.m. 19 lot work [-] ot work 


21. I certify thot | ottended the deceased Roar 19.22__, to MAL - 24 19_.2A4ahat | lost saw the deceased 
olive on_! SY 1 -,-. and thot deoth occurred tks M, from the couses and on the dote stoted above. 


ADDRESS (Street, city or town, DATE SIGNED 
Mo. Cee ee 3°24, S. 


NAME (Type! ‘f A cs) VEITS 1e, 
2s. BURIAL. CREMATION, [ 2b. OATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) 
23. FUNERAL DIRECTOR'S SIGNATURE 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR’S 5 
Andrew K. Coffwsn Ha stown J. ohhh. Lol FIG 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
3329 
3382 CERTIFICATE OF DEATH 


= 


Reg. Dist. No. e' 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If initution: Residence before odmission) 
9. °. b. COUNTY, 
MARYLAND: A 
Vy Lt f\ CN MARYLAND ASHLA 4 


¢. CITY ORJTOWN (If outside corporate limits, write RURAL ond give nearest town) 


5) NS ®c & 0 ¥, 


J. STREET ADDRESS @. 1S RESIDENCE 
ON-A FARM? 
~_ 
i\ AAIN ST ves C] No BY 
3. NAME OF First Middle tost ‘4, DATE Month Doy ‘Year 


DECEASED fe] 


ited in by the funeral director, 
es | and 2 should be filed with 


{Type or print) JOSE DH 4 DEATH MAR 1} = = 19 S56 


F 
NS = ASS Sih =, 
5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED PQ | 8. DATE OF BIRTH 9. AGE (ln er iF UNDER 24 HRS. 
last birthdoy! Min. 
Mere | Wire [wow ovo lyemene-20 eh7 Ige-s-on-| | | | 


9. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


? 


te has been signed by the ottending physician ond camplett 


poge 3 should be detached for use as the burial-tronsit permit. 


£ 

8 / dé . D Pe. 
3 19, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

. —_ a 

¢ Kt A ai N OSE PHINE : Aue. 

4 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

ae (fas, 90, of unknown) {IE yes, give war oF dotes of service) i 

iN 

¢ 

£ 


INTERVAL BETWEEN 
ONSET AND DEAT, 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (.) 
. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o! 


DUE TO 


thot the pay ae Be fexeealeaiwithiit 20° cura) Stet deat Riba galt 
Then pleose remave carban papers. 


Conditions, if ony. which (1 
gove rise to immediote 
cote {a}, stoting the under. ( OVETO 


jires 


5 
re ¢ lying couse lost. c 
zy A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Sais AUTOey 
oe Ss a 
26 4 $ ves[] nol] 
ye = | 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port I of item 1B.) 
tS & | OR CONTRIBUTING (J CAUSE OF DEATH 
¢ © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
G }20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 1 20f. {City or town) {County) (Stote) 
6 Hour 0. m, While Not while Factory street retfeatetey.,/ 816) 
= p.m. 19 lot work [] of work [J 


21. | certify that | attended the deceased from. Baba = eas. We, toLeent. 20."_, 19:07G.that | last saw the deceased 
e 


alive on.__Asesed.._/2" a Wb... and that dedfh occurred at_£_£°@..M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


} Ste Aha baal Peden Ate AL. [Bxscstiha sa tithe. 3 


NAME (type) Jd. Hubert Wade, Ms D. 


20. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) - 2) » (> 
Bigia MARCH DeektsRoro Vemetez [Bocusaowo WASH, Co. IViD. 
AST 


After thi: 


the registrar prior to buriol, cremotian, ar removal, and in any event wi 


moy be retained by the haspital 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


23. FUNERAL DIRECTOR'S SIGNATURE da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
n 


DATE (Tap 52.2 1G | —Jo-4 - (Qa 


\\ AX [AME 


= 


24 hours after death. 


ecuted withia 2 


= 


id 


he 


INSTRUCTIONS 


HOSPITAL: The law requires that the death certi 


TO ATTENDING PHYSICIAN g. 


— 


The bottom copy may be retained by the hospital or attending physician. 4 


TO FUNERAL DIRECTOR: The jaw requires that the death certificate be filed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


394 CERTIFICATE OF DEATH 


03334 


Reg. Dist. No... 


7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny WASHINGTON MARYLAND strate MARYLAND couny WASHING TON 
CITY (iF euiside corporate [imits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL and glve nearest town) 
tow “HAGERSTOWN “SEYRS. fawn HAGERSTOWN : 
HOSPITAL OR SRE (rural give location) i 

< STRET ADDRESSWASHTNGTON COUNTY HOSPITAL 1 S. CLEVELAND AVE. 

= NAME OF First) TMiddle) (Last) a. DATE (Month) Wey) Tear) 

Type or Pein) LOUISE LOOXABAUGH peat MARCH 18, 56 


in by the funeral director, the third copy of this 


ith the registrar within 72 hours after death. After this 


5. SEX 6. roeas OR 7. Sie MARRIED, B. DATE OF BIRTH 9. AGE lest birthdey WF UNDER 1 YEAR [JF UNDER 24 HRS, 
hs He in. 
FEMALE “Wintre| GedhtHRTED 5/10/1914 he ie 
100. aeons DEEUPATION ba sng of wor 10b, KIND OF ee | 1, BIRTHPLACE (State of foreign country) 12, CITIZEN OF WHAT 
na during most of working life, even if UNTRY 
nied OUSEWLIFE HOME MARYLAND Dele 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
HUBERT L. KELLER GRACE BELLE SAUM 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS HAGERSTOWN 
y] (Yes, unk.) (if Yes, give wer or dates of service} 
je! £14-09-8467 _| MR, JOHN LOOKABAUGH MD. 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


] “4 IMMEDIATE CAUSE 7) Cho teng” Tzu. 


s oe 
/ ‘ ; 2 Kote 
(“ANTECEDENT causes) DUE TO 4. 4 fra: . a G- 7 fay 0) 4% 2 
DISEASES OR CONDITIONS, IF ANY, (8) ies {og ates = "fae f rv Be Gr. » = 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE_LAST, DUE TO 
{c) 

UL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


| 
196, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
) yes [] No Fa 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) 
M 


21a. ACCIDENT WAS UNDERLYING [} | 21b, PLACE (Home, form, factory, | 21c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


Whi Not/whj 
avails ava 


22. | hereby ce eel Or sp: Perea ha: a 19 


2le. INJURY OCCUI " | 21, HOW DID INJURY OCCUR? 


-. that I last saw the deceased 


alive on. £02 JR ce 4 fa ee “f.....M, from the causes and on the dale stated above. 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit per: 


24, "D BY REGISTRAR 


onVHbs.21, 14 


Z ADDRESS (Sirget, city, town, stete) ATE SIGNED 
: " bra bed Stk 

5 | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State} 

2 3/20/56 ROSE Hrpr, CEM. HAGERSTOWN MD. 


TRAR’S SIGNATU) 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
é LA. PMc, : (py Sloe, yiedh 


1 « MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 39 1 
ity; _ CERTIFICATE OF DEATH sigowtae ee 


e + o> 
ey =) poe — Oot — 
b 3 . x, pe Salis iz oni eee {Where deceased lived. If institution: Residence before admission) 
So 8 6 a 8. b. COUNTY . 
a £3 Washington MARYLAND Md. Washington 
£ 5, b. CITY OR TOWN (IF oulside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
9 e) URAL ond give neores! lown) 
> SS ? years Hagerstown 
ee ee d. NAME OF HOSPITAL (if not in hospital, give street oddre d. STREET | ADDRESS: 1S RESIDENCE 
S$ £5 G7, OR INSTITUTION, > ; ha mee nS Ogee ven * ON A PARK 
oes Gu. ashingtom Co. Home ping tou /Co J /Loy ves [} NO 
2 = 5 3. NAME OF First Middle tost aSaate Month Day Yeor 
~ B- ; 3 
ee (Type or print) Charles Roland Manious DEATH 3 3 19 56 
= : f I 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH %. ; ay If UNDER 1 YEAR| IF UNDER 24 HRS. 
ry H Mit 
A} male white —_|woowe df — ovorceot) | Feb. 6, 1882 Words a | eh 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of ‘werng life, gven if relired) 
/ retire Railroad Hagerstown, Md. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Adam Manious Indiana Eichelberger 


15. WAS DECEASEDEVER IN U. S. ARMED recon 16. SOCIAL SECURITY NO. . INFORMANT Address 
, Tes, no, of unknown! IHt yes, give war or dates of tervice] 
no none ren + Manious Hagerstown, Md. 


18. CAUSE OF OEATH [Enter - ‘one couse per line fpr (0), (b), ond (c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUS| ONSET AND DEATH 
SMMEDIATE Cause, te} 


QUE TO 


Then please remave carbon papers. 


. cremation, ar removal, and in ony event within 72 haurs after death. 


Conditions, if any, which ) 
gove rise to immediote 
catse (0), sloling the under- 
lying couse lost. {e). 


3 
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na 
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FJ 
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‘ea 
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o 
se 
3 
‘e 
s 
i] 


ate hos been signed by the attending physician and camp! 


Past Il. OTHER vl CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iio}]19. WAS AUTOPSY 
= pile J yes Nof 
200. ACCIDENT WAS UNDERLYING {1 b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
Hour 0. m, While oN wile foclory, street, office bldg., ete.) 
p.m. Jat work [] of work i 


MEDICAL CERTIFICATION 


@: 


poge 3 shauld be detoched far use os the burial-transit permit. 


rs 
= 
Q 
a 
* 
rs 
= = 
a ie 21, U certi: y that { attended the pikananey cat 2 a: rh, tod LET 2 52 . 192. that | last saw the deceased 
>] tes 3 alive an. 5 ia that eaih occurred atl / 4 = from the causes and an the date stated above. 
E a ° 5 b ADDRESS (Street, city or town, stote) DATE SIGNED 
Co.) = CTUAL fr 
waese || (Sette wo At Virwmad Slo St 
= oso . y, 
a cd z ? Ro. HEATON ‘Me. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) Glote) 
Bae Buri. 56 Rose Hill Hagerstown Md 
- * 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
vs ats (a Fred W. Kraiss Regiedoeh, Md. lo Men 71PSS |G hee KFe yi 
LE he 


wo 


& 


MARGIN RESERVED FOR 


PLEASE WRITE PLAINLY, WITH UNFADING 


19 
a 
< 
“a 
> 


® 
) 8 


ae 
3 
8 
§ 
3 
5 
# 
3 
5 
e 
3 
2 
a 
Ey 
n 
id 
z 
Fe 


2 
a 
=) 
AY 
3 
gs 
a 
2 
= 
os 
cy 
(a 
et 
= 
3 
eo 
<s 
s 
°o 
tJ 
8 
2 
a 
£ 
i 
[= 


ysicians 


ally important, Ph: 


is especi: 


so 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTII 13339 
2411 N. Charles Strect, Baltimore , we 


33383 CERTIFICATE OF DEATH pez. vit. no, BOD. 
2 USUAL RSIDENCE (HOME) OF DECEASED- 

STATE COUNTY . 

ary ar ee corporate limije, write RURAL gad "Valen 


(ddl hd 4 


STREE 
4. DATE Month) (Day) (Year) 


BE fae Cl DEATH: 


; HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS, 


3. NAME OF (First) (Middle) 


(if ru 
ADDRESS 


(Last) 


DECEASED OF 
(Type or Print) 9 SEA ART {¥ DEATH os LF 198 
Pex 6 COLQR OR RACE ) 7, SINGLE, MARRIED, BQDATE OF BIRTH 9. AGE last birthday Gee under 1 year jIt under 24 hrs. 
5 y) 2, ZL | WIDOWED, DIVORCED, | A vm, | Months| Days | Hours | Min. 
YU AA ! (specty melpuntr |! J1V7 AO-{ 
Tox. USUAL OCCUPATICN (dive kind pep ork| 19by Kinoyor Wusiwess ox (ae (Sgate or foreign count 12 Crrmen oF Wut 
done during most of working life, even Lf, Lyp ike ae. 2. | Qs 
Fi Xe ae T br hpdee Ce J NAME 
13. FATHER’S NAM& . E Oty 
aD I jp. | (ia. OU 
A/ GAAS 1 LY Aa LJ QALLL 
15. Was Decrasep Ever In U.S. ARMED Yoncst 6. Soctan SecunitY No. 17, JNFORMANT AND &4DDRESS 
(Yee, 20, of unknown) | (Il geat, give war or dates of 2 0 | 7 Q y) RIC 
4 407 tte) LU CAA hn, BZ — 
18. MEDICAL CERTIFICATION Interval BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DeaTH 


‘Immediate cause @ss% er ae ane KUCH 5 
Antecedent cause(s) 
Diecases or conditions, if any, (b).- nso, ‘4 Ae Pea 
giving rise to the above cause 
stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS ~~ % : ier F 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No a 
2. ACCIDENT Gpecifyy PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
ce) While at Not While 
INJURY. m. | Work (At work () 


22. I hereby certify that I attended the deceased from, Age AL... B.y 196631 to.. Malice, 19.64, that I last saw the deceased 
alive on. wae es, 19.5%, and that death fc at... 4, Sipittes ofm., from the causes and on the date stated above. 


SIG (Degree or title) LP DATE SIGNED 
Z ( A Pe 
R Vos y rote’; = : Vitro 45 
23. BURA BoA SM. brio eee ia NAME 4 -EMETERY BG TREMATORY re) Bry y, ‘ity, town, or coug (State) 
MoT? yar 2FS Ag pry Brash tors | (phd \¥, b, 2 


BE REC: ‘D BY_ LOC, R wey STRARS iN 24, REA 
‘A 4 tA 
Pes GSS Vee a "SM Pe Cprmgee, 4 


wl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ‘ 3 3 4 
; CERTIFICATE OF DEATH stiees ea 


~ cs 

& 3 ': a be iid 2 sp gk ald (Where deceased lived. If institution: Residence before odmission) 

Md ne > ‘ Lb cir b. COUNTY . 

£ $2 Washineten MARYLAND Maryland Washington 

£ 7 b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporate fimits, write RURAL ond give neares! town) 

3 Ba RURAL ond give nearest town) a 3 

nes, | Mage Md 15 vre Nagerstown, Maryland 

2 z ‘2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
7 ie , OR INSTITUTION a no es ON A FARM? 
ae L #) 2 lospita OG W, Bethel Street yes] xo} 
aa 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

= B- ; : 

oe tyeeereim” Cornelius (ne) MeKenzie | eam (ar 1a 


° 


ificate has been signed by the attending physicion and comple! 


5. SEX 6. COLOR OR RACE |7. MARRIED FXNEVER MARRIED [] | 6 DATE OF BIRTH 9. AGE (In yfars [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
- lost birthdoy} Boyealihotes |e tain. 
Male Celored |woowe oworceo—] | Dec 26 1891 64 yn. 


“ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
23 4 during most of working life, even if retired) ye cs 

8 / Janitor Ketel Sunter. S.C. UBA, 

s a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

z I \|_ Dawrence McKenzie Leona MeRenald 


/ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
Z | bte ne. oF unknewn) UIE yes, give wor ar dotes of service) 
Mrs Ruth Mokenzie 6 W, Bethel S 
18, CAUSE OF DEATH [Enter only one cause per ling for (0), (b), and (c}.) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ‘oO Oreabrcca~ py, 
. >) | IMMEDIATE CAUSE (0! — 
4 , DUE TO 


Conditions, if ony, which o Ce a YO 2 uf, 


te immediate 
couse (0), stoting the under. (DUE TO fi Lawn RA 
iviogieruiees @ Ma ie 


Then please remave carban papers 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 


= 
Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Be es 
ves (@_NO [1 


ttending physician. 


r 


page 3 should be detached for use as the buriol-transit permit. 


‘200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part {I of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY IHome, farm, | 20F. (City or town} (County) {Stotey 
Hour 9. #1, While __ Not while foclory, street, office bldg., etc.) | 
p.m. 19 fot work [7] at work] ‘ 


G 
wy a 7 

21.4 certify that | attended et Se GD 1908, to JACO 27, 12L2. that | last saw the deceased 

alive on__. 2-4... and that death occurred ot Lee om the causes and an the date stated above. 


ADDRESS (Stxget, city or Jown, sors) 3 DATE SIGNED 

M.D, LITA W: 3 é mpd? 2/ ANB 

NAME (Type) Sen ee ee ee eee ee | 

720. BURIAL. {CHEMATION, [2. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, oF county) {Stote) 
; 5-31-1955 |Rose Mi emetery Hagerstewn, Marviand 
i | ADDRESS 2a, REC'D BY REGISTRAR | 2b, REGISTRAR'S 51 NASURE 
} y. seer ) 
YS AIS) Ss we Bi fF Ma Caytitd; Se 


* sem * 


Zz 
g 
g 
S 
% 
8 
3 
: 
= 


moy be retained by the haspi! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 
TO FUNERAL DIRECTOR: After ti 


¥4 sit 


by, mst 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 334 
Q CERTIFICATE OF DEATH Reg. Dist. No. OD 


= 


<- se 
& 3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If initution: Residence before edmission} 
8 3. a. . 
# 53 Washington MARYLAND Maryland °° Washington 
ee ; ———s : 
3 i 8 wf 1 6 RURAL ond ge cea limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
3 Sz ie Hagerstown 40 yrs. Hagerstown 
2 = eg ee HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
° mie“ ON A FARM? 
2 RS 758 Jefferson St. 930 Jefferson Blvd. veo] soK) 
8 oce 
2 £6 3. NAME OF Fit Middle lost 4. DATE Month Day Year 
oe DECEASED OF 
& Sy (Type or print) Bessie Miller craw March 29 19 56 
=g@pe 5. SEX 6. COLOR OR RACE |7. ee NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeows [IEUNDER 1 YEAR[IE UNDER 24 HRS 
thdoy) [Mor 
Female White winowen[ olvorceo E] DUNE 23, 1883 2 yrs aul ame (ES) ae: 
TOo. USUAL OCCUPATION (Give kind of work gone] 0b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE {Stal or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
Kens” g life, even if ratir 
/|_ #6 te Own Home Martinsburg W. Vea. U.S. * 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


\ Edward 0. Williams Octavia J. Snyder 


I 5 ee Wor [tm erenee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
) Christien A. Miller Hagerstown Ma, 


18, CAUSE OF DEATH [Enter only ane covse per line For {a}. (b). on INTERVAL BETWEEN 
EATH 


PART I. a, WAS CAUSED B' ONSET AN) 
IMMEDIATE CAUSE, io 


DUE TO 


urs-ofter death. 


Then pleose remove corbon papers. 


Conditions, if any, we 1 
gave rise ta im 


ES 
oe) 
2 
5 
3 
2 
x 
ry 
e 
a 
- 
rot 
ry 
o 
& 
= 
rf 
3 
3 
v 
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ty 
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2 
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2 
FS 

3 
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us 
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= 
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2 
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2 
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= 

aie 
8s 

28 
x2 

ey 
ag 
ae 

£8 

Us 
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co¥se (a), stating the pe UE TO 
lying cause last. te). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]]19. WAS AUTOPSY 


yesf] nol 


200. ACCIDENT WAS. Meee {oie 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il af item 18.) 
OR CONTRIBUTING C) 
{IF EITHER, NOTIFY rivet EXAMINER) 


20c. TIME OF INJURY Month, sr Yor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County} (Stote} 
Hour a.m. While Net silos factary, street, office bldg., etc.) 
p.m. Jat wark [7] at work tl 


21. | certify that | attended the deceased fram.__: oS , 19.83: d, t lee tA 194@.,that | last saw the deceased 
~Te. and that déath accurred ata 7e 54, fram the causes and an the date stated abave. 


“A ADOT {Street, city ar town, stote) DATE SIGNED: 
au BUEN. lati 
rescians PAUL HARRISON, M. D. 


NAME (Type) 


220, ae tien 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION town, ar county) {Stote) 
ae 
B 8 331-56 Rose H Cemete Hagerst own Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC/D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
p 


Vs.A1S 0 Seott F. Minnich & Son Hag. Md. She. td Pol Coed jp flor 


use as the burialtronsit permit. 


the registror prior ta buriol, crematian, or removal, ond in ony event within 
MEDICAL CERTIFICATION 


M.D. 


may be retained by the hospital 
page 3 should be detoched for 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After th’ 


SA Avaung 


v 


Darsosd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3384 CERTIFICATE OF DEATH 


ol 
™ 


3335 


Reg. Dist. No. SOS” 


~ ce 
& gs 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmistion) 
& &o o. COUNTY Rate °, b. COUNTY 
_ Se ‘ WA ALG ve {3 [2 AND NASHINGOTOA 
£ 3% Lb. CITY OR TOWN (If outside corporate limits, write [c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN If outside corporate limits, write RURAL ond give nearest town) 
3 3 ) M RURAL ond give neorest town) = 
bide yc! i \ ZA I2S MAA = = ( 
, 2 ft AY wn 
my Bee ‘3. NAME OF HOSPITAL {If not in heeial: give street oddress) d. STREET ADDRESS. 7 Je. IS RESIDENCE 
‘So init 34 OR INSTITUTION ON A FARM? 
* ao YES. 
#33 iy. 
ae 3. NAME OF First Middle Lost 4. CATE Month Doy Yeor 
S35 geese) DAWSORK zi. Waly 
=m 5. SEX 4. ate OR RACE |7- MARRIED PA NEVER MARRIED [[] rf a OF BIRTH 9. ro ee fe UNDER YEAR IF UNDER 24 HRS, 
3 sivence ud Ay other Months! Days | Hours| Min. 
sy VA Ad nea ‘wiDOWED [} orxced [J | 5), = NN aie Ona yt 
= ‘usI TON (Give kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAt Soe or als BAT IZEN OF WHAT COUNTRY? 
2 T0a. USUAL OCCUPATION (Give kind of D INDUS) CE Fi 12. CHTIZE 
3 p during most of working life, even if retired) 
4 U R OWA ANY FI DER OAD MS oA 
3 14, MOTHER'S MAIDEN NAME 
© as 
$ I Pole Ae ly \) & fe fe 


1$. WAS DECEASED mica IN i ‘$. ARMED FORCES? 16. no SECURITY NO. }17. INFORMANT Address 
Tex. no. or unknown) UF yen, give wor or dates of rervice) 
SE 2 Eas 6 a TN A | BY Te, 7 - (Mics. {2 3A fe MfrP = MD 


fue. CAUSE OF DEATH "CAUSE OF DEATH [Enter only one couse per only one couse per line linaitor (ellison {o), (b), ond (c). eo] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH MesAte cans f._Adeno Carcinoma 


DUE TO. 


f Frostate 


Then please remove corbon papers. 


that the death certifi 
iol, cremation, or removal, and in ony event within 72 hours ofter death. 


Conditions, if ony, which 0 
gove rise to immediote 
cote (0), stoting the under: 


jires 


DUE TO. 


Mificate has been signed by the ottending physicion ond camplet 


NAME (Type) _____J a Hubert Wade. M.D. =. 2 BOOMS bore. 2 Md nd 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Te, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
REMOVAL (Speci pee 
Pate NA 2 CEM p NWUD DUE TOW A RED, a MP. 


23. FUNERAL DIRECTOR'S SIGNATURE cTHE 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
uf 


ees! ‘BAST UNERAL HOME ‘en. sporo MD. DATE Wa (2-8 5 19.Zel NU 
N\ 


the registrar prior ta buri 


5 & 
fetes lying couse lost. o. 
z 23'S 3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
=> = e 
vase 3 ves [] NOR 
Econom" = [200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port IW of Hem 1B) 
ZS6e & |OR CONTRIBUTING C] CAUSE OF DEATH 
<eez G (IF EITHER, NOTIFY MEDICAL EXAMINER} 
s2 x 
2 a 5 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. EOS: OF INJURY IHome, farm, 5 20F. (City or town) (County) (Stote) 
@: ra Hour o. m. While Not while foctory, street, office bldg., etc.) | 
ate = p.m, jat work [[] of work [[] ' 
2.8 
Bes 21. I certify thot | attended the ee Tet Bae We hes s.., 19.20. that | last saw the deceased 
Bese March fe) 
8 ak % alive on. March 5, 19250, and that death accurred on. 10 A . fram the causes and an the date stated above. 
E = 3 ADORESS (Street, city or town, stote) DATE SIGNED 
< t ACTUAL 
= 2 3 t SIGNATUI is M.D. Boonsbo TO... ff 3) T/ See eee 
¢ za 
Ae 3 PHYSICIAN'S, 
Reze 
528: 
ze2¢e 
° Exga 
~ 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 3 3 6 
3350 CERTIFICATE OF DEATH nop. tui.ta BOS 


oi 


> 8 = » ak 2. Me? RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 

£ 53 ; ; Washington meaviano || ° Maryland b.couty Washington 

= 38 wd} b. CITY OR TOWN (if outide corporate limit, write“ ¢. LENGTH OF STAY IN Tb «. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

ose p) Atal ond ope BENPe; Own, 51 yrs. Hagerstown ‘* 

2 2 = d. NAME a Co sedge (if not in hospital, give street oddress) d. STREET 2 N. C1 a a A e. Ore erene 

2 3S wastitéton County Hospital 32 N. Cleveland Ave. vet) Nor] 

2 ge 5 3. NAME OF First Middle Lost 4 Date Month Day Year 

& 3 rf (ypeor prin) Vernon Monroe Miller card March 18 19 56 
3 


ee 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 "OB Months] Doys | Hours] Min. 
Male White [woowem  oworceoQ) | April 6, 1890 ys. 


. 
$ 
~o ac 
4 & a 100. Phas CS UCAT ON iene kind Cy pee | YOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 sraglins ot ooking Urea id 
See /|_ Master Biectricten Electrical Rileyville Va. 
o P 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=o 
e Benjamin Miller Isabelle Brewer 
sy ie WAS fo te Be Us. bain sd ee 36. SOCIAL SECURITY NO, [17, (NFORMANT Address 
(€2, 80, or unknown) 765, Give wor or does of service! 
. No R20=-16-0433Mrs. Irene Miller Hagerstown Md. 
3 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b). end (ch-} INTERVAL BeTween 
a PART I. TH WAS CAUSED BY: A 
5 OPATIANPOIATE CAUSE o)_CE&PG Lac-Fad ure oO min. 
= df aA DUE TO 
Conditions, if ony, which o Corone ombo sis e brs. 


gove rise to immediote 

cotse (0), stoting the under. ( DUE TO 

lying couse fost. i9_Corons 3 osis a 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART art 


NOD 
200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port it of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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fending physician. 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {Stote) 
Hour 0. m. While Not while factory, street, office bldp., etc.) | 
pom. jot work [] ot work [[] i 


# 


MEDICAL CERTIFICATION: 


£ 
Ss] 
& 
3 
pe 
5 
3 
2 
a 
gx 
A 
= 
3 
13 
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2 
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= 
6 
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3 
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‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certifj 


es 21. 1 certify that I attended the deceased fram_March--18_., 19.56, toMerch-- -B.--, 19.56, that | last saw the deceased 
se G: as 20 

ae alivgamch 1g. 12._56.,-, and that death accurred at_5.34.02.M, fram the causes and an the date stated abave. 
= 6 | UU, ? iH Wy, ~ ADDRESS (Street, city or town, stote) DATE SIGNED 
3e senature__J0 Aca ZY - : mo. 131 Y..Washington Stneet. 

oe Jenysician's // & 

2< NAME {Typ ohn 2, Kehne, M.D. el es eee Some hoa 5 eT 
33 Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 

>> My) 

ze BEET” [3-20-56 [Rose Hill Cemetery Hagerstown Md 

er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 2éb, REGISTRAR'S SIGNATURE 
¥galsa Scott F. Minnich & Son Hag, Md. fer. 22/95 Loe ¢h7Go<ce er 
a SEE L 


2le. ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (Stete} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Dey) (Year) (Hour) 
M, 


OF INJURY street, office bidg., etc.) 


Zie. INJURY OCCURRED | 
While Not while 

et work etwork LI] 
22. I hereby certify that | attended the deceased from. RB. occu 10... L8G IA...4., 19.96...... that | last saw the deceased 


.. and that death occurred ats 5AM, from the causes and on the date stated above. 
: ADDRESS (Street, city, town, stete) DATE SIGNED 


el Sharpsburg, Md. March 5, 1956 


NAME OF CEMETERY OR CREMATORY 


21f, HOW DID INJURY OCCUR? 


The bottom copy may be retained by the hospital or attending physician, 


23. BURIAL, CREMATION, LOCATION (City, town, or county} (Stete} 
REMOVAL (SPECIFY) 
Burial 


3 [7 /56 Sample Samples Manor, Maryland 
24, REC'D BY REGISTRAR REGISTRAR’ so 


REC y mn \ \ IGNATURE Hanke ae 
wate YUaal 6 -/FSG Ln! Kaetuies p NZGtt 1 lloll ack Zs We : zinta 


ee 
1 3 £é MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (j 3 3 37 
ates i 
a = 
Z <> 
= 28 3385 CERTIFICATE OF DEATH 
£ ces Reg. Dist. No... 
aan ae tg sy te Ree 
a se 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
S es comy Washington MARYLAND sarMaryland county Wa. sh. 
i 5 an CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY (It outside corporete limits, write RURAL end give neerest flown) 
ee , OR __ end give neerest lown} ae lece) ol 
> = 3 yf TOWN argan ife TOWN Dargan 
285 HOSPITAL OR STREET {i rurel give location) 
s - 7 N 
7 INSTITUTION OR DDRESS 
3 fe STREET ADDRESS Residence Mountain Loc 
s 7 3 3. NAME a (First) (Middle) {Lest} 4. DATE (Month) Dey} feet) 
2 Se treoreim = MARTHA ESTELLA MYERS peat March + 2 56 
8 \ Sy 5S. SEX 6. CaECe OR La ane See ec 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
= | 4 v Months Deys Hours} Min. 
Ne is « Female| White Goch Marr ed April 22, 1870 85 vs. | 
co =* 100, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Tl, BIRTHPLACE (Stete or foreign country} 12. CITIZEN OF WHAT 
= £8. done during most of working life, even if OR INDUSTRY COUNTRY? 
3 323 / relied) se a Pleasantville, Md. USA 
2 % Bre 13, FATHER'S NAME < 14. MOTHER'S MAIDEN NAMI 
eS) Soe 
O 2 932 Michael Thompson Llu ngram 
re 4 ¥ WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
U 3gs Se or unk.) | A Yoragive wer or dtos of service) ot. David W. Myers 
a 2S °s ol one =~ Nene ox _92 RFD 
E ) aS es 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
Let a aa 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
& 2 
Zip ese IMMEDIATE CAUSE ww fected decubitus ulcers 1 _menth 
es Css ANTECEDENT CAUSE(s) OVE TO 
Fy ga, DISEASES OR CONDITIONS, IF ANY, (8) achexia 6 months 
RS ess) GIVING RISE TO THE ABOVE CAUSE 942 7 " 
a2 ESy | SAING UNS CA a «6Generalized arteriosclerosis 20 Yrs 
3 s Ss TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
S02 TO THE DEATH BUT NOT RELATED TO THE ; ifi db hiti 2 
Foe DISEASE OR CONDITION CAUSING DEATH, Chronic non specific bronehitis O Yre. 
EE g . [Wve. DATE OF OPERATION 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
2 BaD | ves [] NO 
208 
ees 
a e> 
oOxa 
Bee 
wes 
ae 
25 
ase 
523 
3 
é 53 
4 


TO ATTENDING salts HOSPIT. 


VS AISC 1-55 10M — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ct 
CERTIFICATE OF DEATH 7 °2P® Youne (4499 


Reg. Dist. No. UY ~ 


ore 


~ ce Esre B 
ry 3 Fa 1 ae DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
S > °. : °. ‘ -b. COUNTY 
ye shington MARYAND || Maryland Wasnington 
= Be ,] CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give riearest town) 
8 6 RURAL and give nearest town) a 5 ee OSs 
> 32 Hezerstown 8 Veeks Hagerstown 
‘a > ~ 
2 eo d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS. 1S RESIDENCE 
£4 4, OR INSTITUTION : eater yar : ae ON A FARM? 
a3 f) Ing County Ho spital 457 . ¥ shington OG Yes (] NO 
£6 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
R- DECEASED ; % » fia ae OF mca 
=3 (ype or prin!) ALICE JORDAN O'CONNELL tam March S51 1956 19 
x 4 5. SEX 6, COLOR OR RACE [7. MARRIED [U] NEVER MARRIED [J |8. DATE OF BIRTH 9. AGE (in yeor [IEUNDER LYEAR[ IF UNDER 22 HS 
‘ es ee es oy) Days Min, 
Female White [wooweom ovorceo |October 12 1893 ye haa 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


5 during most of working life, even if retired) a 
Housew ife Own Home Pittsburg Pa. 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
No Record No Record 


15. WAS DECEASEDEVER IN U, S, ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
J Fes, ne. or unknown) UE yes, give wor or dates of service) “st be ial Fs : ) 
“SS AOE eee None Ernest . O'Connell Hagerstown Md. 


12. CITIZEN OF WHAT COUNTRY? 


ificote be executed within 24 hours off 


ours ofter deoth. 


Then please remove carban papers. 


3 
o 
£ 
6 
8 

v 
e 
6 
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He 
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ES 

- 
a 
D 

ae 

b 1 
S 
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S 
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3 
6 
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2 
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i. 
8 
£ 
P| Snore Cages Vat betitear oe 
2 = SOUMMMEDIATE CAUSE (o) \_ COAL Che tte AG LID Me/@0. | te (, {YB 
= 2 } DUE TO 
° ® i 
cS 22 Conditions, if ony, which tb 
3 Eo gove rise 10 immediote 
3 gs couse (a), stoting the under. ( SUE TO 
= é = ? lying cause last. c) 
21296 ° rs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
B32822 1s we PERFORMED? 
weses Ols yes] NoQ 
2og.e i] 
For ss & | 200. ACCIDENT WAS UNDERLYING [)_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16,) 
es & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aeses & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
os See + 
g 85 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 
= 25 6 Hour on. While Not while factory tel, office bidg., etc.) | 
32.5 2 p.m. 1 fat work (] at work H 
LSS E _) ~ 
Ses-t 21. | certify tht | attended the deceased fram... f-/#¥ TS{\9._.. to_w wif sf ah that | last saw the deceased 
B2s3e G 
Zeg % 3 alive a at . 6 be Se and that degth accurred a) (¥7.M, from the causes and an the date stated gbave. 
E=O3>5 4 2 JADDRESS (Street, city or town, stg DATYSIGNE 
< 560 - ACTUAL (Z 
epee s SIGNATI C2 0h. Tet MO. , - Ahi ae | [ i. [3 
Ofaps o 
wzfuss5 PHYSICIAN'S 1 
migece NAME (Type! (a ee SS a ee. 5 aie 
Pa rd z 4 ? Tho. BURIAL, CREMATION, Db, ny PN (City, town, or county) (Store) 
Bo te Burial : HeSeret+own Ba a 1 
eo F 23. FUNERAL DIRECTOR'S SIGNATURE 2ho_ REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
iy m4 vv iz 
YEavss) Andrew K, Cof# tw, 5,1 PS% | 


oo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ge a 8 
3352 CERTIFICATE OF DEATH cite BOE, 


1 ec nee DEATH 2. pak ak (Where deceased lived. If institution: Residenge before admission) 
: 
= marytano jj ° STATE IPA Free > 


b. CITY OR TOWN (If outside corp mits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give recrest town) 
RAL ond give neoy ; : ee 


ge 4 
filed with 


d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


yes [] NoSQ 


3, NAME OF First Middle Lost 4. DATE Month Doy Yeor 


eect M Si B ~ \ D ‘es Beant ks] Zz ¥ 199% 


A TS 
6. COLOR OF es )7. MARRIED DR NEVER MARRIED o 8. DATE OF BIRTH "yy ingen RUF UNDER 24 HRS. 
ee 1} Hi Min 
moowory onentod | tage 5, £S| sh pm or | | 
i ‘Do. USUAL ‘CUPATION i phates of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign ize 12. CITIZEN OF WHAT COUNTRY? 
durin t of seten life, even if retired) 
Ve» bt hyo Tne aides Zé ‘ 


13. “ebede ‘S$ NAME ae os 14, MOTHER'S MAIDSN NAME 
v 


TD) Ao AN 


15. WAS aes INU. Asecltnaite ARMED FORGES? 16, SOCIAL SECURITY NO. ‘4 INFORMANT 
(Yes, no, or unknown) IM yes, give war or dates of service wv pe 


18, CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c)-] fy INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] s 


x DUE TO 


Conditions, if any, which o 
gove rise to immediate 

coute {o), stoting the under. ( OVE TO 
lying couse lost. te 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. rr AUTOPSY 


PERFORMED? 
ves] no 
ay ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port tt of item 18.) 
R CONTRIBUTING C) CAUSE OF DEATH 
ir EITHER, NOTIFY MEDICAL EXAMINER) 
j20c. TIME OF INJURY Month, x Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, Se \ 20f. (City of town) (County) (State) 
Hole lbh. iis. |__ aki miter foctory, street, office bldg., etc.) 
p.m. fot work [] of work 


21. certify thot ees deceased from. es ee 193-7, “a nde; 19.3-C, that | last sow the deceased! 


Hed in by the funeral director, 


‘ages 1 and 2 should be 


” 


within 24 haurs after death: Pe: 


¢ carbon papers. 


v 
in ony event ar after death. 


Then please ret 


ficate has been signed by the attending physician ond complet 


fending physician. 
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3 
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a 
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Zz 
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‘ 


poge 3 shauld be detached for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


olive on_.. Bae, -----.-, and that death occurred ot_4 ‘=e from the causes and on the date stated gbove. 


i obo ‘me are aon or! 


PHYSICIAN'S 
|_]NAME (Type) LOWard M, Weele sip. 1.36__N..Potomac..S 


pnp pNP OMA C. St, Hag 
|720. BURIAL, CREMATION, | 2b. DATE THEREOF YOVAL ech) 2b. DATE THEREOF 2c. NAME QF aC. OR CREMATORY ~ LOCATION (City, town, e county) (Stote) 
E ; 
eh | Bs nar nsdchy Did 1 


ie. 'UNERAL DIRECTOR'S SIGNATURE to, REC'D BY a 2a ZREGISTRAR'S. v7: i 


30,/7 \ Cbd i pocovh! 


the reglstror priar to buriol, crematian, or removal, an 


may be retained by the hospital 


TO HOSPITAL OR ATTENDING PH' 
TO FUNERAL DIRECTOR: After thi 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 339 
dau CERTIFICATE OF DEATH nag: thea tes, 308 


% ea vad “aaa % Peon prcieeece (Where deceased lived. tf institution: Residence before admission) 
* b. COUNTY 
Washington tape) Ma na ashincton 


ge 


€ 

= b. CITY OR TOWN (If outside corporote limity, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

2 _ RURAL ond give neorest town) 

He Hagerstown 2 weeks Hagerstewn . 

2 = d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

° ig OR INSTITUTION 6 1 é ON A FARM? 

ees Washington County Hospital 25 Wayside Ave. ves] No DF 

3 ec . 

oe 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
Ue DECEASED ° OF 

z 35 rote: pan GEOR GS WHITAKER POWELL Siam March 1 “ese 

3 3 9. AGE (In yeors IF UNDER 24 HRS. 


* 


cote has been signed by the attending physicion ond complet 


S. SEX & COLOR OR RACE |7. MARRIED EZ] NEVER MARRIED [] [©. DATE OF BIRTH AGE (in yor F 
Male White widowed [] Divorceo MF | September 12, 1907 Bn. fee Pp] Hore | wee 


12. CITIZEN OF WHAT COUNTRY? 


a Wa. hee OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
; ] during most of working life, even if retired) ¢ 
Die Maker Aircraft Cor Bedford, Pennsylvania U.5.A6 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank Powell Amelia Gardill 


4 Ws WAS peaeea wie US ingle ee 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
SO ieceeciee veise ve wer or Gotta oF sevice) , 
no ra 716-05=7171 | Mrs. Helen S. Powell Hagerstown, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for oh, (b). ond {¢)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0; 


4 DUE TO 


Then please remave carbon popers. 


that the death certificate be executed 
the registrar priar to buriol, cremotion, or removol, ond in any event within 72 hours al 


Conditions, if ony, which ol 
gove tise to immediote 


res 


5 " DUE TO ~ é 
ca¥se (0), stoting the under: if - - “id jj 
lying couse lost. fe) bhtsage cle il Re, Aa < 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. Messin aes! 
3 7 


, I 
hike hires v4 VW ves ENO 
20a, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part I! of item 1B.) 

OR CONTRIBUTING (1) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, } 20f. (City or town) (County) (State) 
Hour 0, m. While Not while foctoty, street, office bldg., se; 4 
p.m. 19 lot work [1] ot work (J 


21. | certify thot | attended the tee frome 12, Wale, to Lexi, WEG. thot | last saw the deceased 


alive an_. a, 122G___., ond that death accurred at 4_£2___M, fram the causes and an the date stated abave, 
- ADDRESS pe 09 oF tow i, stote) 3h SIGNED 


df. 

TUAL 4 /, divin AIO = 
SeNATUR AA ¢ Vavirs [y, ry MD. wy wri 24519 Jos 22. At, Sieh SG 
PHYSICIAN'S A) . 
nan hha 4 Tecan Jn. ? a. 

‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR web 22d. LOCATION (City, town, or county) (Stote) 
speci 
Je ua | 3/4/1956 Rose Hill Cenetery Hagerstown, Maryland 
SUN Dy Geeta ee fae REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
& Z AY Hagerstowm, Maryland PYOABANIST. VAI co) 


nding physician. 


iw 


page 3 should be detached for use as the burial-tronsit permit. 


MEDICAL CERTIFICATION 


moy be retained by the hospital 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 
TO FUNERAL DIRECTOR: After thi 


< 
rd 
> 


g 
Ra 
& 


a 


INSTRUCTIONS >= | 


ecuted within’ 24 hours after death. 


\ 


ith the registrar within 72 hours after death. After this 


2 
& 
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P 
bd 
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The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit per 


VS A15C 1-55 10M 


! 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 3 3 4 0 


3354 CERTIFICATE OF DEATH 262 


Reg. Dist. No. 
|. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


county WASHINGTON MARYLAND stare MARYLAND — coumy WASHINGTON 


(ai {If outside corporate Iimits, writs RURAL LENGTH OF STAY CITY {If outside corporete limits, write RURAL end give nesrest town) 
jQrowy “HNGIR S*POWN ‘SEE fow HAGERSTOWN 
| es 
HOSPITAL OR STREET (If rurel give location) 
, Sie AbbRes 5 ENGLEWOOD ROAD Apenss 5 ENGLEWOOD ROAD 
NAME OF (First) (Middia) (Last) 4. DATE = (Month) (Day) (Yaar) 
(ype eran LE WATTS REAGAN fears MARCH 5 , 5B 
SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR = |1F UNDER 24 HRS. 
FEMALE WSITE Iredell DOW ES 4/9/1882 | 73 ym| Meme is | Heo: Pe Min 


-FORLVEURL, GECUPATION [Give Kind of work | Tb. KIND OF BUSINESS | Ti. BIRTHPLACE (State or foreign country] iz. CITIZEN OF WHAT 


sind SERMSTRESS | TALLOR' SHOP MARYLAND 4 ee 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JOHN A. MILLER SARAH WELSH 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Tpa 
| (Yes, No" unk.) | (If Yas, giva war or datas of serviea) HAGERSTOWN 
, 16 2-22-9923 MILLER MD. 


18. MEDICAL CERTIFIC INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
/ ‘7 IMMEDIATE CAUSE 5 Hoth 
ANTECEDENT CAUSE(S) ous 70 e 
DISEASES OR CONDITIONS, IF ANY, ALA 5 fe 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. olf TO > 
(c) Sf Core > (mip 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 


198. fey sp" | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes [] NO 


2la. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Homa, farm, factory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


OR CONTRIBUTING [1 GAUSE CE DEATH | OF INJUR Yatieetpoftieomtbidgatc.) —— ee 
(1 EITHER, NOTII DICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Year) (Hour) aa ay OCCURRED 21f. HOW DID INJURY OCCUR? 


at Meee C1 “at work 


22.1 rereny certify that I attended the deceased from, / at. 19. 2 19. that 1 last saw the deceased 


56. Suu, ang that deat occurred arf 4. ofan, from the causes and on the date stated above. 
DPRESS (Streq, city, town, stete) DATE SIGNED 


faz 3-6 


NAME OF CEMETERY OR CREMATORY LOCATION {City, town, or county) {State} 


3/7/56 FUNKSTOWN CEM, FUNKS TOWN MD. 


24, REC ‘ BY im REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATMRE A lee, 
SesVrady |W7 
af, Cet) 4aliee Wie 


23. BURIAL, CREMATION, DATE THEREOF 
Bie BT ria 


ot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


03341 


10a. USUAL OCCUPATION (Give kind af work di 
during most of working life, even if retired) 


FYarwer 
13. FATHER'S NAME 


Jesse Reed 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
(Wes, m0. or unknown) (If ye, Give wor or dates of service) 


16. SOCIAL SECURITY NO. 
415-356-7166 


cate be executed wi 
rs ofter death. 


é 


Ww. 


ha; 


: \ 

Dr. Yarden 3355 CERTIFICATE OF DEATH hop, alps, 308 
+ ve 
% 3 : 2. Mone OF DEATH 2. eae (Where deceased lived. If institution: Residence before admission) 
& 8 a. 9. ; b.COUNTY yr 
opis Washington MARYLAND Maryland aghing ton 
€ 3 3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
g 6 RURAL and give nearest town) : le 3 
2 $2) fe Hagerstown 2 wks. Hagerstown Ry3 x 
2 2 2 \ v d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS / e. 1S RESIDENCE 
3S =5 7 JOR INSTITUTION 5 - u = 95 ON A FARM? 
oF a XI shington Go. Hospital Downsville Pike ves (I no) 
2 = 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= i : Toy ira] spe al bs 
eh (Type ar print) REUBE} WALTER REED cam larch 11, 19 56 

3 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH io fcr ines IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ty nia . 7 oc jost br ay; Months H Mii 
‘ale White |wioowengy, oworceo | Aug. 31,1883 & yrs ee | ae pus 


ane] t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Castleman, Penna. 


14, MOTHER'S MAIDEN NAME 
Alice Gebhart 


INFORMANT 


Address 


Then please remove-tarban papers. 


a 
E 
o 
8 
7. 
e 
oO 
< 
as] 
ae 
ES 
z : . 
$ stm 0] No = ur, Harry G. Reed - Hagerstown RH3 
2 
3 & = 1B. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), ond (c}-] EE 
(ae a PART |. DEATH WAS CAUSED BY: B hese TT ‘10 da: “ 
2 i < IMMEDIATE CAUSE (o) oncno-rneumoni.. 
s = : Fi ¥ DUE To 
= Bz > Conditions, if ony, which atic Carcinoma kidne 
3 3 5 5 Gove rite to immediote( 1. 
= 28. i 
> Mae couse (a), stating the under. 
2 8 : s ars 
Se see lying couse lost. Carcinoma left kidney Eh 
Pbese 
Be é Bt z Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
2RoES = 
eas 
eases ols yes) NoGt 
<= a = 
Foose = | 20a. ACCIDENT WAS UNDERLYING (7__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 16.) 
ZSS es & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zeegs & | (iF EITHER. NOTIFY MEDICAL EXAMINER} 
Samecs & ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
ES 3 fa} Hour a. p, While Not while factory, street, office bldg., etc.) | 
E5275 z p.m. 19 fot work [J ot work “C] i 
ey 
= os 
e 333 21. t cortify that | attended the deceased from._._.2-23-56 _, 19.__., to__3eAdn56____, 19.___.,thot | last saw the deceased 
r=} 2.2 m 
8 > a 3 5 alive on___3=11 = .. and that death occurred at 12158 irom the causes and an the date stated abave. 
Fto3 2 ADORESS (Street, city , stote) DATE SIGNED 
<50 CL ACTUAL -- “i bs) 
ape $3 SIGNATURI 1 for eae ae ey. =~ at 
£a2 
2258 PHYSICIAN'S 
eg? NAME (Tyee)__Je CG, Warden, M. D, 832 Potomac Ave., Hagerstown, Maryland 
5 BeOS Zo. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stote) 
Qs5a5. REMOVAL (Specify) = 4 5 w S ; 
take burial 5-14-56 Green Lawn Cemetery iilismspa tide 
- - 23. FUNERAL DIRECTOR'S SIGNATURE 2agy BECO BY REGISTRAR | 24b, BEGISTRAR’S SIGNATURE 
Ws Also Andrew K. Coffer Me) 1/4 Le | Lefped, AT dace-erd 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 334 
3386 MEDICAL EXAMINER’S CERTIFICATE OF DEATH é 


g3 5 Reg. Dist, No. 
mcd = 
£3 iy 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admiuion) 
. COU! 

2 5 Washington marviann || ° STATE = Maryland > COUNY Washington 
rd he, b. pel OR TOWN Ms ouliide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
ge 2 ae Map! Mapleville, Maryland 
Boe "4 Mapleville 11 mos aplev 3 ry x 
3 Br 134 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS: i |e pees 
ose ‘ 
pa rg on at home ~ Mapleville, Md. - ves NOT] 
A:} - 
Sots 3. NAME OF Fit Middle Lost 4. DATE Month Doy Year 
wOoSS DECEASED OF 
22 2% (Type or prin) Howard Emory Reese DEATH March 2 1996 
&: 3. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [-]| 8. OATE OF BIRTH 9% AGE te won [JEUNOER IYEART IF UNDER 24 HRS. 
" = i th Min, 

Mele White |winoweox]  owvorceoQ]) | Feb. 17, 1891 65 yn. Ee eS ed cy 

Nk USUAL me rine Sie ea bel done) 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring re of working life, even if retired} 
tired farming Maryland USA 


3. a... NAME 14, MOTHER'S MAIDEN NAME 
Samuel Reese Armenia Castle 
15. WAS. DECEASED Sikes i es S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. Address 
Ve og eerste || Sees Ges Mrs. "Mire. Ralph Rice~ Daughter ~ Mapleville, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().) Sareea Setwrteny 


lege 5 may be retaine: 
File pages 1 and 2 with 


Nx, 
— 


© 


thin 24 haurs after death, 


Item 18. Give Pages 1, 2, and 3 ta 


z 
zens PART I. DEATH WAS CAUSED 
Poe TANEDIATE CAUSE fo) 
2 ade / DUE TO 
re * 
ca od ns, if ony, which (cy 
Di oe to Immediote cours 
zeee ETO 
Sgss5 (0), stoting the underlying{ OVE T 
eos = couse lost. .: 6). 
Tr : & 8 g PART ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo)| 19. ee al 
ot a eee 
£s°8 3 none yes] No f) 
fe g5 i : 20a, EXTERNAL CAUSE WAS. _|70P- DESCRIBE HOW INJURY OCCURRED. (Enlor nolure of injury in Port (oF Por I oF item 18.) 
v Ri . 
ZL ED § | cause oF ofata. Hanged self with rope in barn 
§ 
q & 3 3 | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF InuURY (Home, fare 1208. {City or town) (County) (Stote) 
a jour Whil Not whil edi cae ti | y 
: 2] AFORE Mare 2 1956 |e ony Net ‘Sain ! Maplewille Wash. Md. 


21. | certify that | taak charge af the remains described above, held an Autapsy [], Inspectian [3q, Inquiry [F], and find that 
death resulted from: Natural causes [], Accident [1], Suicide [KX], Homicide [], Undetermined cause []. 


a, i vb Wrethe Mp, CHIEF MEDICAL EXAMINER [} pare sien 


ASSISTANT MEOICAL EXAMINER [_] 
NAME (yee) S. Robert Wells, MeD. DEPUTY MEDICAL EXAMINER [3 March 3 '56 


To. apOVAL et) ‘22b. OATE THEREOF ic, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, lown, or county) (Stote) 
uria 4-56 Beaver Creek Beaver Creek Ma. 


SGNATUR 


forwarded to the Chief Medic 
TO FUNERAL DIRECTOR: Page 3 


TO DEPUTY MEDICAL EXAMINI 
cute the certificate, writing t 
ar remaval. 


23. FUNERAL DIRECTOR'S SIGNATURE 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) QD 
5M 9/55 oate (lan 4. 19:Sb Nok cpl Ye 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3343 
3356 CERTIFICATE OF DEATH Reg. Dist, No, SO S— 


kh re » 4 Be ahaa (Where deceased lived. If institution: Residence before admission) 
oo. ry ° b. COUNTY 5) 
Washington MARYLAND Md. Washington 


b. CITY OR TOWN ([f autside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) “4 
O23 Hagerstown 47 days Clear Spring 4 


d. NAME OF HOSPITAL (ff nat in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
so? INSTITUTI ON A FARM? 


ash. Co. 4ospital Route 1 vs C] Not) 
First Middte Lost 4. DATE Manth Doy Year 


(Type or print) Ruth Repp Beau 3 8 19 56 


S. SEX 6. COLOR OR RACE |7. MARRIED IK] NEVER MARRIED [7] | 8. DATE OF BIRTH GE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


* ereney) Pan heel aie 
female white winowen EJ ovorceo) Dec. 18, 1894 "el A Hi Min, 


Wo. USUAL OCCUPATION ne kind of wark dane] 106. KIND OF BUSINESS OR INDUSTRY WEG BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


housewife home Indian Sprin, Md 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Peter Forsythe ary Snyder 


. * WAS by Soi ever IN U, S. hg ees eee 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
icra erentaos) yy, Groen a : 
\ none Russell Repp Clearspring, Md. Rl 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and ).] INTERVAL BETWEEN 
ONSET AND DEAT} 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


al 


ge 4 


led in by the funeral director, 
es 1 and 2 should be filed with 


thin 24 haurs after death. Pa 


Then please remave carbon papers. 


Conditions, if any, which 
gove rise to immediole 
co¥se (a), stating Ihe under: 
lying couse lost. 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[a}|19. WAS AUTOPSY 
ves [] NO 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, me (City oF town) (County) (Stole) 
Hour 0. m. While Nat while foctory, street, office bldg., etc.) 
p.m. 19 fot work (] of work) ] 


Vi iH 
21. | certify_that | attended the deceased from , WDE, to. 7 BAL B., \WSZ.thot | last saw the deceased 
and that death occurred at @4oO VM, fram the causes and an the date stated abave. 


ADDRESS (Streey ci oF town, slote) We GNE| 
MD. ooo — — 
PHYSICIAN'S 


NAME (Type) a ee SN 


Ro. eas 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or caunty) (Stote} 
ci 
ur ia. 3-11-56 St. Pauls Western Pike Hagerstown Rural 
i ADORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


YS ANS (4 4 i 
Tem ss) ) pclae. MA, | 9 [7 9%} 5 fsx VAT Mee 


fo 


ao] 
2 
5 
3 
g 
g 
3 
¢ 
o 
2 
8 
= 
5 
8 
£ 
6 
i 
7 
e 
£ 
3 
€ 
$ 
3 
oc 
2 
z 
2 
’ 
2 
e 


ate has been signed by the attending physician and complet 


lending physician. 


¢ 


C1AN 


‘as the burial-transit permit. 


the registrar prior ta burial, crematian, or remaval, and in any event within, jaurs after death. 
<< 
s7 


MEDICAL CERTIFICATION 


may be retained by the haspita 
page 3 shauld be detached for u: 


TO HOSPITAL OR ATTENDING PH 
TO FUNERAL DIRECTOR: After t! 


al 


irector, Page 4 should be 


deloy is necessory, please exe 


eral 


‘pending’’ in pencil 


€ 
Hy 
3 
. 
2 
‘So 
3 
5 
6 
ES 
a 
ne 
= 
ES 
a) 
+ 
5 
& 
4 
° 
= 
I 
3 
s 
= 
8 
5 
& 


caminer’ 


. 


cute the certificate, writing th 
forworded ta the Chief Medic 
TO FUNERAL DIRECTOR: Poge 3s 


TO DEPUTY MEDICAL EXAMINE) 
or removal. 


VS. AISME(5) 
5M 9/55 


~ 


3) 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3344 
3387 MEDICAL EXAMINER’S CERTIFICATE OF DEATH say ug, SORT 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If Institution: Residence before admission) 


a. COUNTY i . STATE b. COUNTY 
Washington manviano || ° Maryland Jashingto 


b, CITY OR TOWN [It outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ovtiide corporate limits, write RURAL ond give nearest flown) 
ond give peares! town) 


A Clearspring 7_ years Clearspring x 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. « Sree 
144] South Martin Street South Martin Street ves [] No PY 

2 hee OF First Middle low 4. Pug Month Year 
{ype oF pil ADRIAN HUYETT ROWLAND bere = March ” 56 


5. SEX 6. COLOR OR RACE |7- MARRIED je.4 NEVER MARRIED ia) 8. DATE OF BIRTH zak IF UNDER LYEAR| IF UNOER 24 HRS. 
Male White wiooweo] ~~ ovorceo EQ) | Septe 12, 1906 3 : wea] Bat | Now| Min. 


ye ae Peghere Give ae orck done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
luring most of warking We, even if reli : 
al Directo own Business Rowland's Mill, Maryland| U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Percy Rowland Margaret Huyett 
. WAS moa be IN ¥. Ss. > capa pple, 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Aigo Se Sear a ony 
ae ee Mrs. Margaret Rowland Clearspring, Maryland 


18. CAUSE OF DEATH [Enler only one couse per line for (a), {b), ond (c).] YNTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
Cyn , MEDIATE CAUSE (a) 
\ 


Tf for DUE TO 


Conditions, if any, which 0) 
gove rise to Immediate cause 
{a), stoting the underlying( OVETO 


cause lost. ——- 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. mee irs* 
none yvesC] Nof® 


200. EXTERWAL CAUSE WAS. /20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


CROP EATEN eUTING Shot self with revolver (.38) 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 1 20f. (City or town) {County) (Stote) 
Be eee While Not while foctory, street, affice bldg., etc.) | 
LO" BK May 5 1956 [ot work 2) ot work Home |__Clearspting, Wash Md. 


21, certify thot I took chorge of the remoins described obove, held on Autopsy [_], Inspection [X], Inquiry [_], and find that 
deoth resulted from: Notural couses [7], Accident [[], Suicide [x], Homicide [], Undetermined couse [-]. 


a 2 7 ( py ells DATE SIGNED 
SIGNAT' MO. CHIEF MEDICAL EXAMINER Oo 


ASSISTANT MEDICAL EXAMINER [} 
EXAMINER'S. 


NAME (Type) 8S. Robert Wells, MeDe DEPUTY MEDICAL EXAMINER (RJ March 6 '56 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {State} 


Brava Geren 6/1986 Rose Hill Cemetery- Hagerstown, Maryland 


RE “ ADDRESS 24a. REC'D BY REGISTRAR _ g a *% O 
2a Hagerstown, Maryland | Woh L-st Qn oh WMittpar?p 
iO OO el iN te 


v 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () 33.45 
3288 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ce =a a BOR 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


a. STATE Marylend b. COUNTY Washington 
¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


onl 


1, PLACE OF DEATH 
. COUNTY 


Washington MARYLAND 


jal-cremotion, 
bs, 


. Page 4 shauld be 


y delay is necessary, please exe- 


2 b. sy OR TOWN (It outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 

: ie oeaha ain] 

e x Hagerstown ge Hegerstown x 

oe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 7 [= IS RESIDENCE 

3 

a Route # 2 R #2 ves [[] NO 

se 5 3. NAME OF Fint Middle Low 4. DATE Month Dey Year 
S52 . 5 
= 2 Ktvee'Sripeindl rthi homes Samuels =o March 19 56 


5. SEX %. COLOR OR RACE [?- MARRIED NEVER MARRIED []| B. DATE OF BIRTH 9 ASE tehieor IF UNDER 24 HRS. 
Male White |wivoweo[y  vivorceo August 17,1894 64 | eal 


Conditions, if ony, which 
gave rise 10 immediate couse 
(a), stoting the underlying, OVE TO 


cause lost. 


{ce} 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
none PERFORMED? 
yess Nock 


‘Wo. EXTE L CAUSE WAS. '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port I! of item 18.) 


« 
8a z 10a. USUAL OCCUPATION. ere kind of work done! 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Bota during mont of working Me, eves I oie) ° USA 
BEev 2 / eaver Textile Maryland 
E apt / 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Be $ h ) Thomas W. Samels Anna M. Hoover 
5 2 a \ a. vs WAS Berne. C5 INU, S. Cf, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
* as, 80, wnt Yes. give wer of 
£2cE o 4/o 216-09-7 858 Mre. Anita V. Rice R # 2 -Hageretown, Md. 
ps 
=o 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
3s PART I. DEATH WAS CAUSED BY: , 
eye _ IMMEDIATE CAUSE (0) Asphyxia due to Carbon Monoxide gas 
gs 2. f DUE To 
3 
Py 
a 
z 
> 
A 
% 
2 
g 
Re 


maminer’s Office alang with farm PM3. Page 5 may be reta' 


: Page 3 Shauld be used as a burial-trensit permit, 


PRIMARY CONTRIBUTING C1 
CAUSE OF DEATH. Had connected exhaust pipe with hoee thru trunk into interior 
20c, TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, oF. (City oF town) (County) (Stote) 


: i ; foctory, street, affice bldg., etc.) 
"TORR Mer 3 156 |vwno own] garage 
21. 1 certify that | tack charge af the remains described above, held an Autapsy [_], Inspection kk]. Inquiry (J, and find that 


MEDICAL CERTIFICATION 


+ 


Rural Hagerstown, Wash., Md 


TO DEPUTY MEDICAL EXAMINER: This certi 


3 
8 
= 
4 death resulted from: Notural causes [], Accident [], Suicide [x], Homicide [], Undetermined cause [[]. 
Ve 

g a 
eg C 
2 ACTUAL Pe K 4 YA y- Jeeleq DATE SIGNED 
e = Ce, 2 J Mop, CHIEF MEDICAL EXAMINER [1] 
z | 4 ASSISTANT MEDICAL EXAMINER o 

3 Rau’ 

3B e NaMeties Se Robert Wells, M.D. DEPUTY MEDICAL EXAMINER [% Merch 6 '56 
i2 . Tio. BURIAL, CREMATION. 2b. DATE THEREOF Tie, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, ar county) (Stote) 
s i 

2° Burial -7-56 Rest Haven Cemetery Hagersfown Wash. Md. 

23. FUNERAL DIRECTOR'S SIGNATURE AODRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vg fing Kes? Han Koen! Chel Yogeretown, Ma oarpherel,/ 45% \LGapaf {Jor 
OSkn., G Negra Oa. 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 346 


bs ¢ 33 MEDICAL EXAMINER'S CERTIFICATE OF DEATH eo, bist. te, PD 
x g. ist. fe 

en = 

32 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmission) 

r= 2 °. je be 

Beeler Se Peralta: manviano || STATE Mo rvland COUNTY’ Washington 

ze 8 Mi ) B. CITY OR TOWN (Ht uni corporate lin, wrte RURAL |, LENGTH OF STAY IN Tb || _¢. CITY OR TOWN [IF ouhide corporole limits, write RURAL ond give nearest town) 

ae pond give nearest own) 

oe O3 Hagerstown ll days Boonsboro, Maryland X 

&s§ 'd. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street edidress) d. STREET ADDRESS 7 |e IS RESIDENCE 
ne ¥0 Washington County Hospital z ves) NOR] 
Ce 
Bos 3 thee al First Middle fe) 4. Dare Month Doy Year 
ree (Type or print) Charles Luther Schildknecht deatH = March 4 19 56 
&: 5, SEX 6. COLOR OR RACE |7. MARRIED (0) NEVER MARRIED (| 6- DATE OF BIRTH 9. AGE iFUNDER.IVEAR| IF UNDER 24 HRS. 

? Male White |wiooweog] _oivorceo [] June 1,18%1 ee ie 


Wa. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 2, CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) .* 
R ‘ Farming Frederick County USA 


re 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henry Abraham Schildlmecht Esther Flook 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address: 
(fas, no, ¢ unknown) {I yen, give war or dates of service) 


File poges 1 and 2 with the registrar prior re 


Item 18. Give Pages 1, 2, and 3 ta 


No HRS HEWeE, Dik GLE (San NSB o {Yi DP 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (<).] INTERVAL aeTwetny 
PART I. DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (0) Fractured em day 
4 OQ DUE TO 


Conditions, if ony, which 1 Hypertensive arteriosclerotic heart disease 


Gove rise to immediote couse 


(0), stoting the undertyingy DUE TO Hypostatic pneumonia 
ee 


couse lost. (2 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. Was AuTogsy 
EMI 
BN 
Oo ves—] Nox] 


CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Port t or Port I of item 18.) 


ay CONTRIBUTING FELL AT HOME 


pending 
examiner's Office alang with form PM3. Page 5 may be retaine: 


his certificate should be executed within 24 haurs ofter death. 


Id be used as o burial-transit permit, 


J 


MEDICAL CERTIFICATION, 


pS 0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |200. PLACE OF INJURY Gone fom, 1 20f. (City or town) (County) (Stote) 
* HourX%XK Whit F street, office bldg., etc. 
Z es 2/ ORR Pe OR 1956 lomo Ey Set me ' Boonsboro Wash Md. 
gfz e 21. | certify that | tack charge of the remains described abave, held an Autapsy [_], Inspectian Cd. Inquiry OO. and find that 
: 528 death resulted from: Natural causes [1], Accident [} Suicide DD. Homicide [D. Undetermined cause [7]. 
a gU5 
Se28 PAL Pd uel 

= ACTUAL : DATE SIGNED 
z Pa 73 & AGharun Mp, CHIEF MEDICAL EXAMINER [] 
> 8 3 i3 ASSISTANT MEDICAL EXAMINER [_] 

5 EXAMINER'S 

pee £ e NAME (Type) S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER [3] March 5 '56 
as pe bs Zio. Aes Seay 7b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 

= 3 ‘ine 
erro Burial Mar. 7 '56 | Boonsboro MOslem Boonsboro, Wash Md 

23. FUNERAL DIRECTOR'S SIGNATURE Fees ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS, AYSME(S) 0 oonsboro, M i 
5M 9/55 DAST “Poneza HOM & owe opts 9.1950 LIL; 
——— 


1 J MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03347 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) (Stote} 
Hour 9. n. While Nat while. factory, street, office bldg., etc.) gj 
p.m. 19 fat work (] at work [J ‘ 


\ 
4 3259 CERTIFICATE OF DEATH Re a 
3 fF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. I institution: Residence before admission) 
o a. " o. b, COUNTY 
= We Washington MARYLAND aryland Washington 
= = b. CITY OR TOWN (If outside corporote limit, write |¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest lawn) 
. s RURAL ond give nearest town) 
> 32 w i) Hagerstown 43 years Hagerstown 
2 Ket 4 } d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
5 ee OF INSTITUTION 81% ihe Perce oN 4 radrid 
oe > e Terrace- 
5) Ee, 
2 £5 3. NAME OF First Middle tow 4. DATE Month Day Yeor 
& $5 (Type or print) EMMA TEAH SCHINDEL DEATH March 25 19 56 
* = 
= 3. SEX 6. COLOR OR RACE |7. maRRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
= a. last bicthdoy) Do Min. 
aa a Female te wioowen (F -oworceoQ] | Mareh 16, 1877 Q yn. El ee a 
Serer. 1a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 é 
3 oct during most of working life, even if retired) 
¢ Sag } 2 
Hy oer ‘| Housewife Hagerstown, Maryland U.S.As 
eee ee | } 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=o eae 
5 oo 4 
eal Albert J. Eyerl Susan C. Mitta 
= ‘Sio-¢ 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
se2 
% &F (Yet, 10, 0 unknown) UH yet, give wor or dates of service) * 
& ois no none Mrs. Catherine Poole Hagerstown, Maryland 
= DgE = 
ae 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 
3D 20% PART |. DEATH WAS CAUSED BY, 14 bere Rape 
2 ose > uy IMMEDIATE CAUSE (a 4 
3 fee on ie UE TO 
a Conditions, if any, which 
3 Bes Gove rite to immediate ye 
5 Sc cause (0), stoting the ynder. { OVE TO 
Tem - lying cavse lost 
oct%e®? ying couse lost. {c 
£628 frau! FL Bae 
2285° z Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
S32 8is fe} PERFORMED? 
omer rr <= 
easga 6 yes) NOCX 
ios 56 = |200. ACCIDENT WAS UNDERLYING C)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Vor Port I of Nem 16.) 
ege2t E ] OR CONTRIBUTING L] CAUSE OF DEATH 
zee 2 5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ga es & 
3 a 
hn g 
BEyS 
= 5 
2 BE 38 21. | certify thot | ottended the deceased from. NOVs 1st, 19.54, to --25._.., 19.56.,that | last saw the deceosed 
ao2¢ 2. #5 
2S a es $ 3 alive on_Mar. 25th __, 12_56., ond that death occurred ot 1M, from the couses and an the date stated obave. 
E = 8 3 3 * ADDRESS (Street, city or town, stote) DATE SIGNED 
es) 
Per £3 / SIGNA' mo, 138 .W.. Wash. St., Hag. Md. __ 3/26/56 
£axrze 
25425 PHYSICIAN'S = 
Sexes name tye Ernest F. Poole, M.D, 138 W. Wash. St., Hag. Ma, 
& se 2 ? We. ROU TNS 2b. DATE THEREOF ‘Tie. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, or county) (State) 
>> VAL (Sp 4 
ate Buria 3/28/1956 Rose Hill Cemeter Heer ¥teen. Main oe 
ror , bss 2ab, REGISTRAR'S SIGNATURE 
Ae 
15 (4 
wae lies, 27,1956 |\C Let ff T0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03348 


3389 CERTIFICATE OF DEATH Re i 


oma 


20a, ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Port It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Menth, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY {Home, farm, 1 20f. (City or town) (County) (Stote} 
Hour on. While Not while foctory, sireet, office bldg. etc.) ‘ 
p.m. 19 fot work (J et work (J 5 i ee 


~ ce 
& 33 ee I ca 2, USUAL RESIDENCE (Where deceaied lived, If insiution: Residence before odmisson) 
o 6 f .. ul om °. b. Col an 
- 32 (M ashington rane Md. Pfederick 
= Be sb. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (IF outtide corporote limits, write RURAL ond give rieares! town) 
ee RURAL ond give neares! town} 4 
Pes: ; Rural Hage own ¢ Rural Myersville ~*~ 
2 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS i] RESIDENCE 
s £5 - OR INSTITUTION NA FARM? 
cof 1) yes [] No fi] 
5 Sy 
2 £6 3. NAME OF First Middle lon 4. DATE Month Doy Year 
i ci DECEASED OF 
Ses (Type er prin! 2 Ellen Schroyer DEATH 25 19 56 
Rd [sex 6. COLOR OR RACE [7. marRieD [] NEVER MARRIED [] | 8. DATE OF BIRTH % AGE (ln yeors [IE UNDER VVEAR[IF UNDER 24 HRS. 
= . th Min. 
OOF (f \cenass, lutte momen mel pale es. a6vs | Re et 
2s 2 q x J 
2 3 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote o¢ foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 gee during moat of working life, even if retired) 
Selec / |_nouse e own home Maryland WAR'S 
g 68 13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
‘i 
e $8 r 
B 8e ah M. Palme Mary Hessong 
€ £6 15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
: a§ | es 10, oF unknown (lf yes, give wor or dates of vervicx} % ¢ 
leis @ no none 4 o Dusing, Boonsboro, Md. 
6 28 i INTERVAL BETWEEN 
¢ 28 18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b). ond (c).] 2 
© ae PART I. DEATH WAS CAUSED BY. of, oe f Oe eet aren 
Eig pass IMMEDIATE CAUSE (0)_/V_ £7 
on de > y 
Sells } wero 7 CE c 
= 
= fs Conditions, if ony, which e rte, a i Fia—, 
s Zé gove rise to immediote a 
5 £8. couse (0), stoling the ynder. ( OVE TO (i ee Lite C , 
fsc% lying couse lost. « ee Ae OV CL pin Ag 
9.6 Se a a a SN i Ss AEE. 
3295 Pa Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEAO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]1¥. WAS AUTORSY/ 
Beate y 
ease a) yes (] NO }— 
Fots 
=f 9D 
Bi 
8 


MEDICAL CERTIFICATION: 


HXSICIAN: 
i hi 


the registrar prior ta burial, cremotian, or removol, ond in ony event within 72 hours ofter deo! 


- > 
ape. 
cy 3 3s 21. | certify thot | ottended the Se a 192 FZ, to. 
Zz 3 9 
a 28 alive Ore ae op MAL 19 J {4 _, and that.death/occurred at__: LEM, from the causes and on the date stated above. 
E=o% . ) ADDRESS (Siree!, city or town, stote) DATE SIGNED 
<56% y | dactuat by me rf 
=“ ws / SIGNATURE rat BS Cl Ae Bs a ee ae ee oats ones c ED 
£a2 ) 
2 V 
£322 Manet pe JD. Wilson Hagexgroe, See - oe 
BEO Ze. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Store} 
g >3 i oy = 
Stee Ur all 956 IPleasant Walk B enl ederick Co Md 
- 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (0 Gladhill Co., Middletown, Md, Ale, 29/9 Se oe Tl td | Ti Jo~er2rh 


MARYLAND STATE DEPARTMENT OF ee Oe a ee 
3398 CERTIFICATE OF DEATH 


oR 


~ = 
a 8 5 1. PLACE Of DEATH 2, USUAL RESIDENCE (Where deceased lived. If institulion: Residence before odmission) 
o oo o. GOUNTY. 3 2 4. Oo. b, COUNTY 
= 32 rwsnington MARTIAND || Penna i nkxlin 
Ear b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give riearest town) 
3 3a 7 RUgAL ond give neores! lown} “ 3 roy « 5 yy 
bie SEIN x illiemsport 45 Yra Chathbersburg RFD lS x 
= es d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: . 1S RESIDENCE 
5 =5 OR INSTITUTION Z é : . ON A FAR? 
2 as Homewood Church Home The Pines yess] Nol] 
2 £5 3. NAME OF Fint Middle Lost 4. DATE Month oy Year 
= B- DECEASED Z a TALIM AN OF 10OrLf 
& 23 (Type or print) ELLA B SCHUCHMAN ora =liuerch 15 1956 19 
‘s A 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. Oo 8. DATE OF BIRTH 9. ee {In let IF UNDER} YEAR! IF UNDER 24 HRS. 
= ‘ = ‘ . 7 - ~ lost bisthdoy) | Manths| Do: Hi Min. 
es Female White  |wwowestf{ — ovorceo Qj Oct 30 1866 een ieee 
2 & 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Fy cy , during most of working life, even if retired) S ea eats ty 
5 oe /|  Housewite gn Hone Cashtown Pa, USA 
3 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oo 
° 8 7 +f 
B fez Joseph Seylo Henrietts Laufer 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
— * 1¥s, 0, oF enbrown) IIE yes, give wor or dates of service) PS = a ae ¢. 
m7 YL 2 No | eee --- None Re cc cx Homewood Church Home 
3 18. CAUSE OF DEATH [Enter only one couse per line for fa}. (b), ond e).] f/ ’ LID ROLU HU. INTERVAL BETWEEN 
= PART i. DEATH WAS CAUSED BY: ie cater, 5 ar r 
5 coy ny) IMMEDIATE CAUSE (0 Z : 
ia r 
fe . DUE TO 


Conditions, if ony, which i 
Gove rise to immediote 

couse {0}, stoting the under- ( OUETO 
lying couse lost. (G) 


Pant It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOPSY 


PERFORMED? 
ysl] nol 
200. ACCIDENT WAS UNDERLYING C]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port il of item 16) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F. (Cily or town) (County) (Stole) 
Hour 0. 1. White _ Not while factory, street, office bldg., etc.) ! 
p.m. 19 fot work [of work ‘ 
Es 


& 
<4 
7. 

e 
= 
B 
= 

3 

= 

A 

or 

4 

z 
oS 

° 
ee 
E 


i. 
a 
= 
ne, 
. 
D 
& 
ao] 
e 


icate has been signed by the attending physician and comple 


as the buriol-transit permit. 
the registrar prior to burial, cremation, or removal, and in ony event withier72 haves after death. 


SICIAN 


+ 


MEDICAL CERTIFICATION, 


Ese: 
2,2 , C— 
8 os 21.1 certify that | attended the deceased from..__@. zi 19.2 thot | lost saw the deceased 
Zsey 
a a 3 Foc © le SE 12, and that death occurred at_,Z. M, from the causes and on the date stated above. 
E = Os aa y Street, city oF town, state) DATE SIGNED 
<5G ACTUAL AFic 2g, 
“> rd 3 | Sena ZS fo deck _ eee 
Ofar 
g2a3 PHYSICIAN'S A} 
eezs sista Ds aN AE AG ye) A RO ne SE ae 
ra 7.4 s 2 Td. LOCATION (City, town. of county) (Stote) 
>>. Re 
ate e , \Chawbersp » frenkiin teste 
Pur 23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Yuvrss! Andrew K. Cofiman erstown Md, ofa». 15-14 Ri bptf K2s~verh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03350 
s Dr Pooley Es $ 
3359 CERTIFICATE OF DEATH Reg. Dist, No. GO 2m 


Ne sagas 4 OF DEATH 3 peace (Where deceased lived. If institution: Residence belore admission) 
o pe " oO. A b cot 
ashington te see daryland 1 SBhL g 
b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
URURAL ond give nearest lown) 
Hazerst Hagerstown 

d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 

QB INSTITUTION - ON A FARM? 

&shing 723 No Looust 8t ves) NOTE 


ell 


ge 4 


3 inp eld lost 4. Gere Month Doy Yeor 
(Type or print 1LSTO} SEMLER DEATH lerch 8 1956 19 


5. SEX 6. COLOR OR RACE ]7. MARRIEGEJINEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. lost birthdoy} Min, 
tare ['t ine bal acdc 


¥Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
4 . 
2 USA 


illed in by the funeral director, 
iges | and 2 shauld be filed with 


: 


z 
4 
5 
& 

a) 
e 
5 
< 

Aa 

. 
ES 

= 
rt 
o 

= 

3 
e 
= 
3 
° 

= 
> 

i} 

z 

ae 
© 
S 
3 

a] 
8 

2 
2 

o 


Mary Cramer 


}15. WAS DECEASED EVER IN U. $. ARMED FORCES? (16. SOCIAL SECURITY NO. ]17. INFORMANT Address. 
4] Bet, 0. 0F wnknown) Ft ves, jive wor or dates of 


service) - e = 
/| Yes We21l&S 314—09=0476 Mrs Clara Semler 723 No Locust St 
18, CAUSE OF DEATH [Enter ‘only one couse per line for (0). (b), ond te).) Mager 3 CON whe INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: (O a heanicy geneal ells 
IMMEDIATE CAUSE (0) LOW?) a Or, Ee ee ae Au“ 


DUE TO 
[} . 


Conditions, if any, which OLA da HhrAtintbynto Geo 


gove rise to immediate = 
lying couse lost, o_ LAM Ratrtink fA = 


Paar Il OTHER SIGNIFICANT CONDITIONS CON#RIBUTING TO DEATH BUT NOT R@LATED TOL IE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. ieee 


ves []_ NOR 


« 
< 
0 
s 
a) 
S 
8 
a 
= 
a 
= 
2 
2 
a) 
2 
> 
3 
i 
8 
° 
e 
a 
if 
3 
8 


Then please remove carbon popers. 


the registror prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


: The low requires that the death c: 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. (City or town} (County) (Stote) 
Hour a. n. While. Net white factory, street, office bldg., etc.) | 
p.m. 1 lot work [J ot work [] 


21. | certify that | attended the deceased fram__. Bi f 3. WSK, to TE ee 199@.. that I last saw the deceased 


olive on__.. Ss 12.SZ.. and that death accurred af fe LM, fram the causes and an the date stated abave. 
RESS (Street, city of town, stots) DATE SIGNED 


SICIAN, 


page 3 should be detached for usé os the buriol-tronsit permit. 
MEDICAL CERTIFICATION 


Manet Ernest F, Poole, N,v. 


Mo. BURIAL, CREMATION, Z2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county} 
REMOVAL {Specify} j i Dp .. ’ wr 
Buris 3/10/56 ze | : Hazerstown O 


23. FUNERAL DIRECTOR'S SIGNATURE F240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Andr_ew K. Coffman Hagerstown Md. Miser. 219 E oletel f 77 poet Ure 


may be retained by the hospital 


TO HOSPITAL OR ATTENDING PHY! 
TO FUNERAL DIRECTOR: After thi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0335 
3368 CERTIFICATE OF DEATH 7? Ditto os 3351 


oad 


“ se 
s 3 = i BR DEATH 2, USWAL RESIDENCE (Whare dececsed lived, If inatittion: Residence before admission) 
o oy a. b. C 
ores 3 D maxrtano |! Higryland washTheton 
£3 j b. CITY OR TOWN ma er de napa limits, write | ©, LENGTH OF STAY IN 1b . CITY OR TOWN {If outside corporate limits, write RURAL ond give searest town) 
53 
as | RURAL sd give nearest town) = 
ee NLA Ha, poaeen 3 hos Hageretown 
2 22 d. NAME OF HOSPITAL (1f not in hospitol, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
S £5 OR INSTITUTION ‘ON A FARM? 
os ¥ County Hospital 28 Summer St ves] NOK) 
et & 3 NAME OF First Middle tow 4. DATE Month Yeor 
Sees (Type ar print) AUTUMN MAY SHAMBAUGH DEATH March 24 1366 19 
7 2 5. SEX 6. COLOR OR RACE 17. MARRIED [-} NEVER MARRIED [[] | 8. DATE OF 61RTH 9. AGE (In yeors [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
a F le| White o rch 36 1884 ‘asprin Manths] Days | Hours | Min. 
2 ema. N WIDOWEDE DIVORCED 2, a) yrs. 
mv Ge 7 
S$ £82 USUAL OCCUPATION (Give kind of work dane]10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< 
8 8st during most of warking life, even if retired) a ae 
§ 2 es A Housewife Own Home Magnolia W. Va. USA. 
ee 3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© S86 ¥ g 5 
8 Ber Jamweg H. Dyche Jane Rexrode 
= Be 3 1, WAS DECEASED EVER IN U; S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Address 
5 6 & n._ | fie re. or unknown) tf yes, give wor or dates of service) 4 = 
BERS ¢C —aa None James Shawoauch Hagerstown lid. 
= Bs6S 
g os g = 18, CAUSE OF DEATH [Enter anly ane cause per line for (0), ot and (c).] INTERVAL 8ETWEEN 
3% 225 PART I, DEATH WAS CAUSED BY: 4 Bee aes te 
Sones 192.% IMMEDIATE CAUSE (a 2 > Pphridin 4) 
a ae 4 DUE TO re 7 Pay ; us 
= 5. ¢ Ahi f Prsaler phbrne sdf 
¥ 3 ee , ( LIT) Wilird - Gh A yaben d 
= hs cause (0), stating the under. ( CUETO Le Y / 
Bg252 lying cause fost. © =A. Xp trdenn th Ora C 
2B 865° Fs Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT IMGT EFLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. 44 AS AUTOFSY 
eens 2 ! ‘ORMED? 
2 ; a 
gage 8 ls YS EENS Oo 
Kouzes & ] 200, ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Port II af item 18.) 
“Ea & |or CONTRIBUTING L] CAUSE OF DEAT 
Sesges 8 | Gi ermee, NOTIFY MEDICAL EXAMINER), 
< eo. ¥ 
i 8& & [20 TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Store) 
¢ e ia Hour . #1. ite: oO Not Ce factory, street, office bldg., reli 
3 t work [[) at worl 
SBELS = p.m. ol 
Bees 
Sas=° 21.1 certify thot | ottended the deceosed from. BA 2__., 192E_, 10, wer ae , WAG. that | last saw the deceased 
B222%2 
Fests ese, ie and that death accurred at______....M, fram the causes and on the date stated abave. 
E = 8 3 a ADDRESS (Street, city or Jown, state) DATE SIGNED 
<5G50. ACTUAL Etd ALD 
tS Be 3 4 / SIGNA’ Li. ct a, On 
faz “a 
Zea2 PHYSICIAN'S s 
= ozs 8 NAME (Type Mh (dae lV ae we is gt otee) 6 i. i See 
S Bg°9 To. BURIAL, CREMATION] Zab. DATE THEREOF ‘Tac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, ar county) (State) 
PI oe p 5 
4 g2 buria 3/27/56 Rose H Ceyete vr Haserstown Vash 10 L 
- F 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS p, RECD'BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ys ais Andrew K. fiye agerstown hi Ylrs. 29.17 %2\ go tree 2S 


ae 


in 24 hours after death: Poge 4 


od 


filled in by the funeral directar, 
‘oges 1 ond 2 should be filed with 


rs. 


Then please remove carbon pope: 


LAN: The law requires that the death certificote be executed wi 


tending physicion. 


HAY SIC} 


ificate hos been signed by the attending physician and compl. 


use os the buriol-transit permit. 


Pi 


to buriol, cremation, or removal, ond in ony event within 72 haurs ofter death. 


prior 


moy be retoined by the hospit 


TO FUNERAL DIRECTOR: After th’ 
page 3 should be detoched for 


the registror 


; TO HOSPITAL OR ATTENDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3391 CERTIFICATE OF DEATH 04510 


Reg. Dist. No. 
us sais rae 2 fas es RESIDENCE (Where deceased lived. If institution: Residence before admission) 
* COUNTY WASHINGTON manviano |] ° "ATF MARYLAND b coUNTY WASHINGTON 


b. CITY OR TOWN (If outside corporate limits, write 


¢. CITY OR TOWN {If outside corporote timils, write RURAL ond give nearest town) 
RURAL and give neorest town) 


¢. LENGTH OF STAY IN 1b 


L_* HAGERSTO FUNKSTOWN 
d. NAME OF HOSPITAL {IF not in hospital, give street addres) d. STREET ADDRESS, ©. 15 RESIDENCE 
OR INSTITUTION ON A FARM? f 
GATEWAY NURSING HOME | ves] No 
3. NAME OF Fics Middle Lost 4. DATE Month oy ee 
{Type or print) ABRAHAM M. Ee SHANK DEATH MARCH uy 19 56 


5. SEX 6. COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE (i IF UNDER 1 YEAR] IF UNDER 24 HRS, 
MALE Cl MARRIED [] NEVER MARRIED ([] tiation cn 
WHITE | wiooweo pivorceo [] 9 f: 1/1869 pri wel 


1a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired} 


etired laborer STONE QUARRY MARYLAND U. S. Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i SHANK SUSAN EASTERDAY 
Tg, WAS DECEASED EVER IN U. 5. ARMED FORGES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Fer. no. oF woknown {tt yes, give wor oF detes of service} 
NO NONE _ MR. FRANK SHANK, CARLISLE, PA. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line 
ONSET AD DEATH 


PART |. DEATH WAS CAUSED BY: 
¥ > pe IMMEDIATE CAUSE {o) 
33) 


DUE TO 


(0), (b), ond 


Conditions, if any, which (b) 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
lying cause last. {e). 


Parr Hl. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}] 19. tie ae 


MED? 
is a No fi] 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port 1 of item 18.) 
‘OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a Year ]70d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stole) 
Hour op. While Not 4 tie foctory, sireel, office bidg., etc.) | 
p.m, fot work [7] H 


MEDICAL CERTIFICATION. 


21. | certify thot | ottended the deceased from._= =o age 19.2 jthat | lost saw the deceosed 
olive on__Mareh 1h, 12.7% = ond thot deoth occurred ot _. M, from the causes ond on the date stoted above. 


Ve or 


O 


ADDRESS ef ay aa tqwn, stote) Ys, DATE SIGNED 


9 Lie 


ia REnOVAL eet ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 
Rose Hill Cemetery Hagerstown, Md. 


(23. 7 DIRECTOR'S SIGNATURE ADDRESS: ‘2do. REC'D BY REGISTRAR | 24b. py RAR'S ED 
W. T. Norment Hagerstown, Md. Mi law oO 4, tech lheay 


8A Nang 


°SSt 68 ky 


Dara! 


Poge 4 should be 


rector. 


deloy is necessary, pleose exe- 


eral 


If ony 


File pages 1 ond 2 with the fegistror prior to burial, cremotion, 


Item 18. Give Poges 1, 2, ond 3 to ff 


A] 
3 
= 
2 
2 
© 
2 
> 
° 
e 
Ps 
2 
a 
a 
2 
3 
= 
= 
E 
2 
= 
“isda 
ic 
ee 
go 
= S 
£¢ 
rg 
a 
£0 
Ue 
oe 
as 

€ 
E 
oO 
Yi 
8 


jis certificote should be executed within 24 hours ofter deoth. 


cute the certificote, writing th 


TO DEPUTY MEDICAL EXAMINE! 


coll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
von 200 Fiano eT STG AT EXA MINER'S CERTIFICATE OF DEATH vo BO _ 03332, 


D 
_ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Wf lnlitolion: Residence before odmnintion) 
9 COUNTY Washington maruno || STE = Marylend b. county Washington 
ATs. gs OR TOWN Ls ‘ouhide corporate limit, write RURAL . LENGTH OF STAY IN Ib ¢. CIFY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
oes 
R: 3" "Were ratown 8 hre Williamsport, Md. 
a “an NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) | d. STREET ADDRESS 7 [or S.RESIDENCE J 
re X Washington County Hospital Williamsport, Md. 
= a DECEASED First Middle Lost 4. tig Month Doy Yeor 
S epesiecrry William Luther Shank DEATH March 8 19 56 
9. AGE (in yao 
font burthgay) 


yrs. 


3. *, hs koe 7. MARRIED [.] NEVER MARRIED [.]| 8. DATE OF SIRTH 
wipowen fk} — vivorceo] | Jan. 17,1882 


10a. USUAL OCCUPATION. ind of woah done) 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 112. CITIZEN OF WHAT COUNTRY? 
during most : ae lite, even if retired ° 
Labor Tannery Dry Run, Pa. USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4) Samuel Shank Susan Sheeley 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
| es, no, er unknown) {HF yes, give war or dates of tervice} 
, No No 220-10-3736 Mr. Samuel Shank - Williamsport, Md. 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


i AE 


18. CAUSE OF DEATH [Enter only one cause per fine far (a), {b), and {c).] 


PART 1. Lia) WAS CAUSED BY: 
(MEDIATE CAUSE {0} 


Fok, DUE TO 
Cendians, GF ony, bleh 


Cirrhosis of liver 


gave rise ta immediate coue Se or 
{0}, stating the underlying CUE TO Fibro~ myocarditis 
cause lost. fe)... 
3 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Yo}}19. pee td etal 
-|5 Hypoglycemia yvesf3 No] 
3 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii af item 18.) 
& [ERIMARY il or CONTRIBUTING o 
Si [Sens lid Fell down embankment back of home 
5 
S | 20c. TIME OF INJURY — Month, Dey, Year [20d. INJURY OCCURRED |70e. PACE OF suey Candi im [2 (City oF town) (County) {Stote) 
3 Hour While Not wii Bere, senet,remiem! 
4 He Mare F956 lower C] ows By Home ‘Williamsport, Wash. Md. 


21, I certify that | took charge of the remains described above, held an Autopsy [3 Inspection [xj, Inquiry L. and find that 
death resulted from: Natural y) (1. Accident [x], Suicide [], Homicide (0. Undetermined cause (]. 


> wel D7. 
SeNATUR of. leer 4 eZ vp, CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


SIGNA\ 
ASSISTANT MEDICAL EXAMINER [[] 
EXAMINE! 


Nanttied _S« Robert Wells, M a. DEPUTY MEDICAL EXAMINER 63 March 10'56 
Na. REMOVAL pect 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Mar. 11'56 | RIVERVIEW CEMETERY Ws Md 


forworded to the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 should be used os © burial-tronsit permit. 


or removal. 


Le OFS SIGNATYRE ADDRESS 24a, REC'D 8Y REGISTRAR | 24b. REGISTRARS SIGNATURE 
aa 2 
VS. AISME(S) WA ent LWAR. Fe gZ Williamsport, Md. Yer. MAPS. | ASag roe Ca) 


5M 9755 a Z 


aa 


pens in by the funerol director, 
ges 1 and 2 should be filed with 


ficote be execuled within 24 haurs ofter deoth: Pege 4 
cf 


Then please remave carbon paper: 


The low requires that the death certi 


g physician. 
ote has been signed by the ottending physicion ond camp! 


poge 3 should be detached for use os the burial-transit permit. 
the registrar prior to buriol, crematian, or remaval, ond in ony event within 72 hours after deoth. 


moy be retoined by the hospi 


TO HOSPITAL OR ATTENDING PHYS! 
TO FUNERAL DIRECTOR: After 1! 


VS ANS (4) 
15M 9/55 


2 5. SEX 6. COLOR OR RACE |7. MARRIED PY NEVER MARRIED [] |®. DATE OF BIRTH 
Male White winowen]) —opvorcenQ) | Septy 25, 1875 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03353 
336 CERTIFICATE OF DEATH Reg. Dist. No. 02 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. IF institution: Residence before admission) 
@. COUNTY 9. STATE 


Washington Maryland b. COUNTY Washington 
fh b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 

y} 2 RURAL ond give nares tows 

/ jwoHagerstown 1 day Hagerstown 
da. Seinen mea (If nat in hospital, give street address) d. STREET ADDRESS e. Gre ae 

Yashington County Hospital 518 Guilford Ave. ves] No 
‘eB BeieS First Middle lot 4. ig Manth Doy Yeor 

{Type oF print) Emmert Sheely Dan March 3 196 


9. AGE (In years 
lost birthday} 


80 _ ys. 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 


ie] gr Hours | Min, 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Va, USUAL OCCUPATION (Give kind of work done} 10b. KIND Of BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
during most of warking life, even if retired) 


/|Retired Accountant Produce Business | Franklin County 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
1S. Ve prcuaro Bs IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
21-09~9890A | Mrs. Alice Sheely Hagerstown, Maryland 


19. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c}-] INTERVAL BETWEEN 


Py) ONSET AND DEATH 
PART I. DEATH WAS CAUSED 8Y: 5 : bn. ae 
IMMEDIATE CAUSE (o] G (iy c 
4“ LO DUE TO 


Conditions, if any, which w 
gave fr to immediate 

cove (a), stoting the under, ¢ DUE TO 
tying cause lost. 


20a. ACCIDE! /AS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part It of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Hour 0. m, While __ Not while factory, street, office bidg., etc.) } 
Pim. 19 fot work [1] ot work (J : 


21. 1 certify that | attended the deceased from. 2p. Fal. W9dud_, to. Fone 3. 19TG..that | last saw the deceased 
alive on abe On Web. and thot death accurred ot. mE from the causes and on the date stated above. 


MEDICAL CERTIFICATION, 


_, ADDRESS {Street, city or town, stole) » DATE SIGNED 
(edad mg tton SP 3Beis 

PHYSICIAN'S " 4 ‘ 

NAME (tye) Edward W, Ditto MD 21 7.W.. Washington St.....Hagerstown,..Md 
Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 

REMOVAL (Specify) z i 

Buria 3/6/1956 Cedar Hill Cemetery Greencastle, Pennsylvania 
. EUAERAYD abe coded LE ADDI 2da. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 0 


Hagerstowm, Maryland | Jyee,7/P7S% 


Counter ARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 3304 


1 Yeee@ Item 20 Film 4-6-56 
DE, Us, Co. 

1) ke i AIF ke oO, Ye ERTIFICATE OF DEATH iteg. Dist, No, 302 

ce a aa ie See 
% 3 = ve PLACE OF ‘DEATH 336 3 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 

: B: 

« 53 s, Washington 0 MARYLAND Maryland ® COUNTY Washington 
€ 3 ie b. CITY OR TOWN (IF outside corporote jimits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
8 §5)\/ i» RURAL ond give nearest town) 
S $2) Hagerstown 21 days Hagerstowh 
= oe / “a d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
5 =e" OR INSTITUTION ON A FARM? 
g 35 Washington County Hospit: 27 McDowell Aves Yes C] NOT 
Se t= o5 3. NAME OF First Middle lost 4, DATE Month Doy Year 
< Ve DECEASED OF 
S25 (Type or print) DAVID MARTIN SHRADER DEATH — 19 1956 
= 3 5, SEX 6. COLOR OR RACE ]7. MARRIED LJ NEVER MARRIED [] | 8. DATE OF BIRTH AGE (In yeors |IFUNDER ! YEAR] IF UNDER 24 HRS. 
= c i ee bgigey gor) ar Hours | Min. 
ee Te male white WIDOWED oworceof] | March 22, 1872 3 
2 € & 2 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} it CITIZEN OF WHAT COUNTRY? 
5 2 
8 2 g 3 7 during nor ‘of working life, even if retired) Rad a Rocka L iM and UeSeA 
E Ace 1 roa ockdale, Ma 
of 8 3 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Bae David Shrader Rosa Bragunier 

. 15. WAS DECEASED EVER IN U. S$. ARMED Forces? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Yes, no, oF unknown} {It yes, give wor or dates of rervice) 


no Inone Bessie es Hagerstown, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), Lisi a] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0} 


Then please remave 


The law requires that the death certificat: 


oO 
SEL 
ork 
3g. 
set 
aes 
oS : 2 
rae f ‘2 DUE TO x 
> J a 
fz > Conditions, if any, which (o) oe ieuke: 
yes gove rise to immediote 
Sas cotse {0}, stoting the under. ( OVE TO 
ghee lying couse lost. (©). 
con 
ogee Zz Past 1. OTHER SIGNIFICANT CONDITIONS CONTRIUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
SOF NE 
ago 8 1S ‘ yes] Noe 
Paes E | 202, ACCIDENT Was UNDERLYING Ei [20b, DESCRIBE HOW INJURY OCCURRED. (Ener noture of injury in Por! Lor Port Il of em 1B) 
a 4 oe IN -AUSE OF + 
S28 2% & | (UE EITHER, NOTIFY MEDICAL EXAMINER) Slipped on floor while walking 
4 ae E 
EY “Ged & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, | 20F. (City or town) (Count (Storey 
3 = H 2a 24aS factory, street, office bidg., ” 
> 8o a jour a.m. - Whit Not whit 
Boe 2 2/12 eee 19 for work [J of work ‘ome ' age stow Wash. Md. 
=, 5d 3 5 
g Ee oa s WEE, to , 1:2 C.that | last saw the deceased 
pea ed 
Bas =_M, from the causes and on the date stated above. 
2 won 
EtOs6 * ADDRESS (Stree! 0, stote) Py, SIGNED 
<25 > 
apes 5 . Ea Lin <— 
O2a5ra / —_ 
255485 PHYSICIAN'S OG 7 
Bex2e NAME (Type) CZ LY Lo AS LL i Te a eee A) ee Pe 
& bg ea io. BURIAL, CREMATION. ib. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stotey 
>> = REMQV) speci 
renee Bury L 3/21/1956 bd Haven Cemetery Hagerstown. Marylad 
ree zy ESIGNATURE ; jf da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) . ai & Ed = ? 
15M 9755 24,1956 | bBRE-) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 == (3355 
3364 CERTIFICATE OF DEATH are 


Reg. Dist. No. JOD 


ond 


sé 

3 : 1. PLACE ee 2 bese PEaENE (Where deceased lived. If institutian: Residence before admission) 

= 3 0. COU! MARY! 3 fies ax b. coun Vas hington 

° 2 b. CITY OR TOWN (IF onda corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate fimits, write RURAL and give rearest town) 

5 _RURAL ond give neorest town) i; : 

$2 > Hagerstown 3 Days || Hazerstown 0 

- 2 d. ‘ge ener! ve dies (If nat in hospitol, give street address) | d. STREET ADDRESS. i ve. Beech 
ae Washington County Hospital 213 E4gt Washington Street | (xox 
-2 

=o 3. NAME OF Fi Middl 4. DATE ¥ 

3 peeks iret . iddle , lost pe Manth Day ‘eor 
=% Bret 6° pret MARY JANE SOUTH BaAe ts} 19 56 


" 


5. SEX 6. COLOR OR RACE 7. MARRIED SE] NEVER MARRIED [] |& DATE OF BIRTH 9-AGE [In yeors HEUNDERS TEARIIEUNDER 24 HRS. 
fost birthday) Min. 
Fe wT wibowep [J Divorced [] March 8,1887 sj fig 


gove rise lo immediote 1 
couse (a}, sloting the under. ( DUE TO 


lying cause lost, “AD 
Part Il. ‘2 SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH 8UT NOT RELATED TO THe TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. if PruTOrsY 


spas a PERFORMED? 
Lo U Ca OAL TZ yes] no 


20a, ACCIDENT ae UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(tf EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Hame, farm, H 208. (City of town) (County) {Stote) 
Hour a. ny. While Not white factory, street, affice bldg. etc.) | 
p.m. 19 Jot work [J ot work H 


j: The low requires thot the death certificate be executed within 24 hours ofter death: Poge 4 


trending physician. 


é 


page 3 should be detached for use os the buriol-tronsit permit. 
the registrar prior ta burial, cremation, or removal, ond in ony event within 72 hours after death. 


2s 

2 

ES 70a. USUAL OCCUPATION {Give tind af work dane|10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote ar foreign county) 12. CITIZEN OF WHAT COUNTRY? 
65 during most af warking life, even if retired) . 

o H 0 Home Gree tle Pa USA 

Ve ousewlife wn tome near reencastle a Usa 

ae 13, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 

08 \ . x e 

Ze E = is fe} eC a Pe) Ej Zac 9 G S82 4 

BS \ 15, WAS DECEASEDEVER INU. $. ARMED FORCES? [i6, SOCIAL SECURITY NO, 17. INFORMANT ‘Address 

oa _A| bees no. 06 unknown) AIF yen, give wor or dates of service) ; : 12 FP WwW 

a ae None Wi an Edgar South 9°15 &. Yash St 
33 = Bee Own =a. INTERVAL BETWEEN 
26 PART 1, DEATH WAS CAUSED BY: b. eet AND PEAT 
Ps. IMMEDIATE CAUSE (o) a HRA 
fe 

= Z 

3 Conditions, if any, which a 

3 

H 

2 

< 

3 

3 

. 

°o 

2 

2 

°o 

- 


ICIAN 


MEDICAL CERTIFICATION: 


ao = 
235 21. | certify that I attended the deceased we as be =, We, ter fPta.5— cx... 19%.,that | last saw the deceased 
S rahe alive is er wk, and that death occurred at. a= 4p M, from the causes and an the date stated abave. 
E =o : OC es ADDRESS (Street, city or town, stote DATE SIGNED 
pet I) Vegans bes Tne, BL PW Wtehartou SX 3f 

2a 
2s PHYSICIAN'S 5 , ' 
Ze NAME (Tyee) Eduard WD QO DD. ..217 Wo Washington, St... Ha 

Gun Gn eS SS 
Fd 3 2 ‘Tic. NAME OF CEMETERY OR CREMATORY. Td. LOCATION (City, town, of county) . 
ALS Dur Pa 56 Roge_H Cenete men own Wash iid 
- f 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S JONATURE 
aba! callers 21 9S iced ff Doe 2n’/ 


1 MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 


3392 CERTIFICATE OF DEATH ae 03356 1 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belare odmissian) 
Washington maeviano || °°" Maryland  =% washington 


‘\ b. rae TOWN (if sue ace limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
ond give neorest low 
of. Rural Garrotts Mills Life Rural Garrotts Mills x 


1. PLACE OF DEATH 
0. COUNTY 


ss 
25 
od = d. NAME OF HOSPITAL (Hf not in hospital, give street address) d. STREET ADDRESS: f |e. IS RESIDENCE 
= & AT OR INSTITUTION ON A FARM? 
= koh wit ves (} No C. - 
La ‘ 
ce 
= 3. NAME OF First Middle lost 4. DATE onth Ye 
2- DECEASED OF be 
Be {type or print Charles William Spencer ot 28 1920 
i 6. COLOR OR RACE |7. MARRIED ToPNEVER MARRIED [] 8. DATE OF BIRTH 9. Pe (in year IFUNDER 1 YEAR| IF UNDER 24 HRS. 
. Waite 1-31-1871 cs: 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


ae during most of working life, even if retired 
ae ‘iped St U.S.A. 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
, homas A.Spencer Barbara Hoffmaster 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes. no, or unknown) [iF yes, give wor or dates of service) 
) No Mrs.Nancy Belle Spencer,Knoxville,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and ().] 


PART l. DEATH WAS CAUSED By: 
ps IMMEDIATE CAUSE (o] 


y f DUE TO 


INTERVAL BETWEEN 
ONSET AND QEATH 


Then please remave carban papers. 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours al 


Pa Conditions, if any, which w 

E gove rise to immediate 

2 catse (o}, stating the under: ( CUETO 

= lying couse lost. (¢ 

5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay} 19. Sina 4 
6) vss (] noo 


200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Caunty} (Stote} 
Hour o. m, While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [[] ot work [J H 


21. | certify thot <9 4g the deceased from... S// 2 19.4 Fito. SL ze. 2, 19. 2AAhat | tost saw the deceased 
alive an___ Bf 2 


~n1 M8 52-_, and thgt death occurred at Z<BO$M, from the causes and an the date stated above. 
ACTUAL 
SIGNATUR 


DRESS (Street, city or town, stote} DATE SIGNED 
raysican’s W.B.Carpente 


NAME (Type a ees 


LEO gegen it tela 
} 
B 5 3/31/1956 Reformed Kner) le, Maryland 
23. FUNERAI DIRECTOR, SIGNATURE Brunsweese Mar ‘land 2 'D REGI! ey Latb. REGISTRAR'S SIGNATURE 
G Fi. Gutta aan BER aOR EZ, 
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oHending physician. 
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page 3 shauld be detached for use as the buri 
MEDICAL CERTIFICATION 


may be retained by the hospi 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hotts after ti 
TO FUNERAL DIRECTOR: After 


z 
= 
Rd 
Bs 


— 


in 24 haurs after death: Page 4 


bd 


rs. 


illed in by the funeral directar, 
es 1 and 2 should be filed with 


cate be executed wii 


Then please remave carbon paper 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 hoats “after death. 
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poge 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PH 
may be retained by the haspit 
TO FUNERAL DIRECTOR: After th: 


VS ANS (4) 
15M 9 


& 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 hay 59 
De.".D.Canptell 3365 CERTIFICATE OF DEATH destosia? Dae 


: Ea 2. Pate bit (Where deceosed lived. If institution: Residence before odmission) 
a. ry + a. » a b. COUNTY er 
Washington Eine haryland ashington 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL and give rearest town) 
RURAL ond give nearest town) - 


\3 Hagerstown S..9T Sa Hagerstown 


od. NAME OF ROSPITAL (If not in hospitot, give street oddress) d. STREET ADDRESS: @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


730 Maryland Ave. 730 maryland Ave. ves CJ NOWE} 


3. NAME OF First Middle 4, DATE Month y 
DECEASED. a i Be ‘ont Day ‘ear 


(Type or print) ADDIF DOYLE CHER DEATH arch 4 ie 56 


5. SEX 6. COLOR ORRACE |7. MARRIED [-] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
: ass A a “a fost brcthdoy)” | Months ao 
Fenale hite —|wwowe fy pvorco [J | Feb. 15,186 90 ms. 


VOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) 


Housewirte Own Ho me St. Janes, Matyland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Beniamin Herbert Urilla Wilhide 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Fer. no, or unknown) {NE yen, give wor or dates of service) i ‘ * am ie 4 
Ne ~ - - -— — |None lrg. George Watts - 730 Maryland Ave, 


V8. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (ch) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET, AND DEATH 
5 ny vy MMMEDIATE CAUSE (0 


bot Af DUE TO. 


Conditions, if ony, which o 
gove rise to immediate 
couse (0), stoting the under. ( OVE TO 


lying cause lost, te 
Patt ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfo}]19, WAS AUTORSY 


MED? 
yes] noo 
20a. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port Lor Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. n. While Not while foctory, street, office bldg., etc.) | 
pm, ¥9 lot work [J ot work [J Hy 


f 
21. 1 certify that | attended the deceased fram. ps Se Be, , 19:08. ,that | last saw the deceased 


olive on__“Z/ey 12.2G_+, Sad that death accurred at 225 7_M, fram the causes and an the date stated abave. 
Wa; hy ADDRESS W, oF town, stote) DATE SIGNED 


WN, anna altacn ee LOS ee Pll identity 


Zo. ey Ge ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
‘AL {Speci 4 > x é a} 7 7 
Suria 6-7-5868 Rest Haven Cemetery Hagerstown, Maryland 


\L DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
K, Coffnan Be ov rE, y. and rHtar, 3.19 


ci 
obo. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, aa (} 3 3 if & 
3366 CERTIFICATE OF DEATH atta 


onl 


st , 

ae \ Py OF DEATH 2 Sa eeipenice (Where deceased lived. If institution: Residence before admission) 

2 z ) OUNTY We a. b. COUNTY We a+ i i 

32 J ashing to hKeryland ashington 

a] 3 — b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN i auttide corporate limits, write RURAL ond give rearest town) 

s _. RURAL and give nearest town) c ‘ 

ez } hapers town Ars. hagerstown nary 

22 = d. NAME OF HOSPITAL (If not in hospitol, give street sa d. STREET ADDRESS e. 1S RESIDENCE 

=< ry OR INSTITUTION | : EY i e ON A FARM? 

Ey ashington Co. Hospital 389 S. Potomac St. ves] No 

ec — 

= . NAMI : i 2 

s ra Eh DEceaseD First Middle ss x lost 4 pare tail . Day Yeor . 

2s (Type oF print) SWOPE can = lieroh 22 19 56 
a 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [2] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a wea : bs last birthday) Doe Wa. 
: Kale nite jwoowet  oworceo | March 22,1956 yn. ainsi Aas 


‘a. USUAL OCCUPATION (Give kind af wark done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


infant ° Hagerstown, ii USA | 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Leon R, Swope Delores L. Stickell 
i WAS: pln i pi IN U.S. ba Sead 16. SOCIAL SECURITY Ni 17, INFORMANT Address. 
fies oo. er ether Uipne seeceiee ah 
No SS None Mr, Leon Stape - 229 8. Potomac St. 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only ane couse per line for (a), (b). ond (c)-] ONSET ae DEATH 


PART I. DEATH WAS CAUSED 8Y: ‘ke 
IMMEDIATE CAUSE fo oe 


DUE TO 


Then please remoye carbon papers 


/ 
Conditions, if ony, which 
gove tise to immediate 

couse {a}, stoting the under. (OVE TO 
lying couse lost. e 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) |19. reas AUTOPSY 


FORMED? 
yes nog 
bong ACCIDENT WAS UNDERLYING ( 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item 18.) 

OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. ee ly OF INJURY {Home. form, 120%, {City or town) (County) {Stote) 

Hour on. While. Not whi eo factary, street, office bldg., etc.) 
pm, jot work [[] ot work H 


21. | certify that | attended the deceased from Terre Wg, to ad 2 £7y__., 19, [that | lost saw the deceased 


alive on. 22. _., T2_LA__., ond that death occurred ot_,2_2'/2M, from the causes ond an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


SEU / ib, ne) Jee Pedal Sf ins 


PHYSICIAN'S: ~ 
NAME (Type! £7 AS ch 62 fs ee eG eh SD iE Be. See 
Pic. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Stote) 
Bova (Specify) aT > wigs * 7 
uUria) 3-33-56 Rose Hill Cemetery Hagerstown, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY a Te ‘Dab, REGISTRAR’ 
¢ ‘ > a = Ke 7 
Wied Andrew KX, Cotiman-Hagerstown, Baryla ayy (Lpadof#f2Z Vy ye th 
p Andrew 4. Cotinan-Hegerstown, baryland loupe. 26. Cped 


quires that the death certificote be executed within 24 hours after death: Poge 4 


icate hos been signed by the ottending physician ond comple! 


ending physician. 


MEDICAL CERTIFICATION 


€ 


poge 3 should be detoched for use os the buriol-transit permit. 


the reglstrar prior to burial, cremation, or removal, ond in ony event within 72 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


TO FUNERAL DIRECTOR: After thi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 og 
3367 CERTIFICATE OF DEATH gS ny, BOL 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
a, COUNTY a. STATE 


Varyiend Weg h AT ton 
b. CITY OR TOWN (IF aulside carporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporate limits, write RURAL and give rearest fawn) 
RURAL and give nearest tavn) 1% De ‘ 
O3 hagerstown 13 Daye Hagerstown c 
d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS: , «. pg 3 


=! 


illed in by the funeral director, 


jes | and 2 shauld be filed with 


OR INSTITUTION as 3 4 A FARM? 
¢ | Wash, County Hospital 700 Marshall ves (J NO RR 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED E , OF . 5 = 
(Type oF print ELLA ROSE TALBOTT bam arch 29 1956 19 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Pa tl a 
: ees 


icate has been signed by the attending physician and camplel 


3. SEX 6 COLOR OR RACE |7. maneieD [] NEVER MARRIED [] |8. DATE OF BIRTH 
Female White  |woowengg  oworceo[] August 6 1882 


100. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 


12, CITIZEN OF WHAT COUNTRY? 


— . 
£ during most of warking life, even if retired) : ae * ra 
3 / Housewife Own Home Yartinsburg W. Ve. USA 
3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William McSherry No Record 


‘3 WAS pease Fvege vu. ® pi Mphe5-4 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
ic ye ok pea a heat overt : x . ; 5 
; No a Charies D. Talbott 700 Marshall St 


18. CAUSE OF DEATH [Enter anty one cause per line for (0), (b), and (c}.] Tipper UWI oe 


PART DEATH MEN pe akverioselerotic Heart Disease 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corbon papers. 


DUE TO 
Conditions, if any, which 


a 
n 
¢ 
£ 
BS 
rs 
& 
> 
rf 
a 
ES gave rise ta immediate & 
ae cause (a), stating the under. ( OVE TO 
e4-0 tying cause last. {c} 
P eccae ey oe 
wess = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Lots = ri PERFORMED? 
Sg06 3 Cholelithiasis yes) Not 
2 u 
oes = | 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Var Part I af item 1B.) 
+3... & | OR CONTRIBUTING L] CAUSE OF DEATH 
e825 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> 3 
8s & [2c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [208. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
23 a Hour oo. #1, While Not while factary, street, atfice bidg., etc.) § 
de | 2 pm, lat work [] at work [J : 
$5 < [i 5 15 
Re 21. | certify that | sptended the deceased a 192. that | last saw the deceased! 
oo - ti b 
% 3 alive on___ are 4M, fram the causes and an the date stated above. 
33 ADDRESS (Street, city ar town, stote) DATE SIGNED 
RS j AL 
25 t SIGNATURI MO. i119 North 
za 
Pea 
58 PI pe 2h Hagerstown, Maryland, 
as 
oe 
Bs 
at 


Za. penta Cane ‘2. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or caunty) 
BUST B/Bi/é Rose Hill Cenetery Hagerstown Wash 
24a. REYD BY REGISTRAR ‘Ub. FESS TRAR'S SI RE 
y 
ee Br SPSL) g lreererf| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


3A Avauna 


oc6r UV dy 


| Cheol 


Lal 


VS. A15 


om 9 (2) 


MARGIN RESERVED FOR BI 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The eorrect 


. 


== 


S 


please write _the causes of death clearly and legibly. 


© 


— 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


) 


3393. CERTIFICATE OF DEATH ae 


3360 


1. PLACE OF DEATH: 2. USUAL RESIDENCE @OME) OF DECEASED: 


COUNTY , ? awk, MARYLAND 


STATE t . 


CITY (If outside corporate limijs, write RURAL| LENGTH OF STAY 
OR a (in this place) TOWN’ 


x TOWN fé Nearest town 


STREET 
ADDRESS 


HOSPITAL OR 

INSTITUTION 01 
?) STREET ADDRES! 
Te 


3. NAME OF j iad 4. DATE (Month) (Day) 
DECEASED: aes ‘ LL ae OF 
(Type or Print) DEATH: WOU, @e 3 
SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 9, AGE lest birthday:| IF UNDER I Yean | Ir v1 
RACE; WIDOWED, Diva 


‘ OT (Specify): 


“TOa. Lines OCCUPATION Give kind of 10b. ops: BU! Il. BIRTHPLACE (State or appa: country) 


vrs, | Months | Days 


13. FATHER’ 


NAME: 


during most of working life, INDUSTRY: 
5 » MOTHER’S IDEN an: 


16, SoctAL Security No.:| 17, INFORMANT 


Joe 


15 Was Deceasen Ever IN U.S.ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


18. MEDICAL CERT-FICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAJH 
23a/% Melee. 


Immediate cause 
DUE TO 


Antecedent causes (s) 

Diseasea or conditions, If any, (b) 
giving rise to the above cause S 
stating the underlying cause last. DUE TO 


(c) 


1}. OTNER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Fly ne 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


AH ettega, 
SMmonl 


| 20. AUTOPSY 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 
| Yes] No Ba 
21, ACCIDENT (Specify) pee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ees bidg., ete.) 
HOMICIDE INauR’ 


TIME (Month) (Day) (Year) (Hour) See OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 


__INJURY m. | Work 0) At Work O 


22, I hereby certify that I attended the deceased fro: 


of 


from the causes and on the date 


Mg ae to Tan. ,, 19956, that I last saw the deceased 


stated above. 


ADDRES: ATE SIGNE! 
fe. SL SG 
own, count?) 


(State) ) 


STERY OR CREMATORY Coonan | y ATION A, Ys A 


_ ABDRESS 


(3361 


ja MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3358 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


§ > Reg. Dist. No, Oz 
He 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsad lived. If Institution: Residence before admission) 
25 ey eal Washington manvuand || ° STATE Maryland bcouy Frederick 

~ 
2B B- CITY OR TOWN oui caput min mete RURAL e, LENGTH OF STAY IN Tb [|"” c. CITY OR TOWN (iF ounide corporate limits, write RURAL ond give nearest town) 
o6 * 
go Hegerstown 7 deys Myereville x 
3 / 
8 2 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS e See 
= H / Washington County Hospital Rural # 2 yes) NOT] 
SVs 
35 3. NAME OF First Middle Lost 4. DATE Month Osy Year 
wos “DECEASED OF 
neo (ype oF print) Lee Fléyd Warrenfelt? dam | March 22 1956 


5. SEX (6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED GJ] 8. DATE OF BIRTH PCT Toe [IF UNDER tYEAR] IF UNDER 24 HRS, 
th in. 
Male White winoweo [] —_.pivorceo [] March 16,1937 19. ye EBs = 


Be USUAL Ee ETON pe dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 112, CITIZEN OF WHAT COUNTRY? 
juring mast of working ven if reti 
/ Facto Ribbon Factory Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Paul W. Warrenfeltz Dorothea Stottlemyer 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
(Yes, no, oF unknown) If yes, give wor or dates of servica) 


jer death. 
s 1, 2, and 3 ta 


If ony 
Vand 2 with the registrar pri ft 


MP be retain 


17. INFORMANT Address 


£ 

ae 

£2 no none 214-34-9884 Paul W. Warrenfeltz - Myereville, Md. # 2 

oy 18. CAUSE OF DEATH [Enter only one cute per line for {o), (b), ond (c).] INTERVAL beTwEEN 

Ue 

Be PART I DEATIMEDIATE CAUSE fo) Concussion intra-cerebral hemorrhage 

H s BAIN DUE TO 

° Conditions, if ony, which 

fa5 gave rise to immediate cause 

Ree " ‘i DUE TO 

Bes {o), stating the underlying 

2 Se covie last, {c} 

2.2 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

oe ce} oe 

Zee ri None vs] No Dt 

aes © [200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (E injury i i . 

383 EL Se ea, OW INJURY OCC (Enter noture of injury in Part | or Port Il af item 18.) 

EOE 5 | CAUSE OF DEATH. Driver of auto that hit tree 

y V 3 ‘0c, TIME OF INJURY Month, Day, Yeor —{20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State! 
4 (City ) 

5 Hour seam x While Nat while foctory, street, office bldg., etc.) | 
= pom Mar. 1519 S6lot work F] at work Highwa: i _Rural- #17 Wolfeville,Fred. Md 


21. I certify that | toak charge af the remains described abave, held an Avtapsy [_], Inspection KJ, Inquiry 2. and find that 
death resulted from: Natura! causes [], Accident fx], Suicide [], Hamictde [], Undetermined cause [1]. 


AeTaaL. ie A oh Se: hi20La 44D ip, CHIEF MEDICAL EXAMINER [1] = 
ASSISTANT MEDICAL EXAMINER [_] 
fhamethes Se Robert Wells, MeD. DEPUTY MEDICAL EXAMINER [X] March 22,1956 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, tawn, or county) (State) 
*SUPTEY |Mar.25,1956] St. Mark's Luth. Volfsville,Fred.Co. Md. 
A a, 
ee 


ZB. ie. Sr ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISIRAR'S SIGHAT] 
ey Be tt “2 G Myersville, Md. |)fa.24%/7S% IZ DE, vod) 


cute the certificate, writing the 
ar remaval. 


farwarded ta the Chief Medic 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


TO DEPUTY MEDICAL EXAMINE! 


= 


ecuted within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 U3 362 


3363 CERTIFICATE OF DEATH 


1. PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED 


\ 


sat ame Tr) D 


COUNTY | iia Wil) MARYLAND COUNTY AD 


CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give neerest town) 
Ge end give ree town) {in this plece) e 
WN tal? 


HOSPITAL OR {if rurel give locetion) 
INSTITUTION OR Ps 5 | Lt 3a 
STREET ADDRESS I ) ay SI ‘ mer S 


Las iA 


oo a ee a 2 o 
NAME OF Fi (Middle) {Lest} DATE = (Month) {Dey} {Yeer} 
DECEASED F Sots Fi OF 2 3 = 
{Type or Print) ARY WELLER DEATH | Lo 2 
6. aS: OR a wipoweo, BIvG! fp, 8. DATE OF BIRTH 9, AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
RAGED 1), » DIVORCED, . yan 3) CAT ae 
Ae TH (pect (eae: 2 oct. 13, 1871 ly yn.) ent Deys | Hours Min. 


10e. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (Stete or foreign country} 12. CITIZEN OF WHAT 
done during most of working life, even if _ OR INDUSTRY cone A 


retired THOUS RWORK e) & 


te . 


ica’ 


MALE 


oN 
foi certifi 


AQT DA ) ‘ 
UD iw OM! < 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


ae ‘TTI ARTHA SHA 
AD AS BULLER 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 

(Yes, 10 unk.} | (If Yes, give wer or detes of service) WE a} TGE 


Ds Abele 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


INSTRUCTIO 


IMMEDIATE CAUSE (A) CEREBRAL HEMORRHAGE WITH RIGHT HEMIPLEGIA 10 DAYS 
ANTECEDENT CAUSE(S) DUE TO ; 
DISEASES. OR peers i Sie ® HYPERTENSIVE ARTERIOSCLEROTIC CARDIO VASCULAR UNKNOWN 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO DISEASE 


{c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO Ti NONE 
DISEASE OR CONDITION CAUSING DEATH.. 


198. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
NONE yes [] NO ba 
Zie. ACCIDENT WAS UNDERLYING [J | 21b. PLACE (Home, form, fectory, | Zic. WHERE DID INJURY OCCUR? {City or town) (County) {(Stete) 


a 
E> 
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a 
Pa 
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= 
pa! 
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= 
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a 
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=x 


rr 
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ha 
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rf 
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© 
€ 
<= 
z 
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: 2 
a2 
ee 
aS 
eae 
ast 
= 
ao 
2s 
ioe 
53 
a0 
5: 
23 
as 
oy 
£e 
£3 
+8 
aed 
0 2 
o 
5.2 
ae 
oa 
o 
290 
i 
>& 
$a 
a | 
Ss 
£ 
5 ws 
22 
o 
eae 
= 
° 
4 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., etc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yee) (Wow ie; MUURY OCCURRED 
Not while 
ie ere eee lis) 


22. I hereby certify that | attended the deceased fronPEPT. Bt 901, to! 
MARCH 56 


2if. HOW DID INJURY OCCUR? 


weep 19.58......4 that | last saw the deceased 


alive on.. a soy and fhat-death occurred al. iis , Mom the causes and on the te stated above. 
SIGNAT, ADDRESS (Street, city, town, stete) DATE gi D 
me CLEAR SPRING, MARYLAND cub (ay 4 
23. BURIAL? CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (tate) 
ren : a : 2 ' CLEAR SPRING MI 
BURL AL As) =) 4 I p I {ww 
24, REC'D BY REGISTRAR R ; iS ees ‘ADDRESS 
Ay iil PB “ready : yi 


| Mee. 53,1186. zi 
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TO ATTENDING euvsician 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3 3 6 3 
3379 CERTIFICATE OF DEATH Rep, Dit, No, POS 


ced 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


Os egENTY Washington marnano || ° STATE Maryland 6. county Washington 
c. CITY OR TOWN (if erage carporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
FRAY ey SHS CSW Hagerstown 
‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) <d. STREET ADDRESS @. (5 RESIDENCE 
ormemutiovg3 Hamilton Blvd. 793 Hamilton Blvd. ves C] NOH] 
3. 


Manth Day Year 
19_56 


Ea 


led in by the funeral director, 


eS 
3 
3 
2 
“~ 
a 
e 
5 


NAME OF C First Middle Lowt 4. DATE 
ee aroline Elizabeth Whitmore] San March 1 
5. SEX . COLOR OR RACE,|7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
Fenare_ | White fuguat 2, 1665 | GO, [sm or en] 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
j| Hearse wre'e er") | Own Home St. James Md. U, S, A. 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
Gn ea 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [18 SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
PY LR RR SREES Men eri Whitmore runkstown Ma. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] INTERVAL BETWEEN) 


PART | DEAT MColATE cause .__Arteriosclerotie cardiovascular disease |6 years 
” tf DUE TO 


# 
Pages 


urs ofter death. 


in 


Then please remove carbon popers. 


ficate has been signed by the ottending physician ond complet 


Condili if any, which tb) 
gove e lo immediote 
cote (0), stoling the under, ( CUETO 
é lying couse lost. (©) 
3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Ws aoe 
FS 
6 None. ves (] NOX] 
Gs 200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
BS OR CONTRIBUTING (] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 


A 


MEDICAL CERTIFICATION 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY fHome, form, | 20f. (City or town} (County) (Stote) 
Hour o.m. While Not while factory, street, office bldg., ete.) | 
p.m. 19 fot work [] ot work [J t 


21. | certify that | attended the deceased from__YULY By, 19.90, to Mar, 1, 19.26 .that | last saw the deceased 


olive on__ february) 28. 9228),_. and that death occurred ot 


, fram the causes and an the date stated abave. 
ADDRESS (Streel, city or town, stote) DATE SIGNED 


wo, __Hagerstown, Maryland, Mar.2,1956 


ACTUAL 
SIGNATURI 


Namttyes)_ «Re A. Bell 


th Potomac Street. 


Zo. BURIAL, Re 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
Better” | 323-56 Rose Hill Cemeter Hagerstown Ma, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ha, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
wai peott F. Minnich & Son Hag. Md. ofllirrs. 51 $ S| ho TOY, FGOLGA 


the registror prior to buriol, cremation, or remavol, and in any event w) 


page 3 should be detoched for use as the burial-tronsit permit. 


moy be retoined by the hospital 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs ofter death: Page 4 
TO FUNERAL DIRECTOR: After this] 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 0) 6 4 
3394 CERTIFICATE OF DEATH nop bin tn 8 | 


fies nore aon i yohigeer andes ace 4111 
“""No" ["™*Wo""""" 21403-6342 Mrs, Lida Winters #2 S Verne me 


INTERVAL SETWEEN™ 


jes AND DEATH : 


= oe 
> = > ” eit ag | 2. ce (Where deceased lived. If institution: Residence before admission) a 
o a. oa. 
= 8 Washington MARYLAND Maryland » COUNTY Washington 
£ ey b. CITY OR TOWN {If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
iy 23 , cis RAL and give nearest town) 
3s ywiT famsport Ma. 0 yrs. Williamsport Md. re 
BAS = se f) d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: ©. 1S RESIDENCE 
= = , OF tNSTITUTION, ON A FARM? 
BS Byrons Tannery #2 S, Vermont Street ves [No Of 
= 6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
2G (Type or print) James Frank Winters care = March 26 19 56 
= 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED (_] 8. DATE OF BIRTH 9. AGEN Iniyeer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
sh bir YY] hs yu in, 
ww Male White |wooweop  oyorceog | July 31 1891 6 yrs: ia Bs i lh 
e a. 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF 8USINESS OR INDUSTRY | 11. SIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
cay $ / Fayre mos} of ee , even if retired) ; 
pes anner Tanner Mercersburg Pa, U 
S 3 ee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o = 
gs I Edward Finley Winters Mary Miller 
8 __ 115. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address Uy 
g 
2 


18. CAUSE OF DEATH [Enter only one couse per Jane for (0), {b). and ().] . 
PART |. DEATH WAS CAUSED 8Y: Ge ¢ be b 
IMMEDIATE CAUSE (0)__ 


d DUE TO is 3 
Conditions, if any, which tb Yee 2 ew 


gave rise to immediate 
couse (0}, stating the under ( DUETO 
tying cause fost. (¢. 


Parr Hl. OTHEB-SIGNIFICANT CONDITIONS CONTRI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V{a}| 19. Pees. 
YOn chsh, : ves]_NO 


20a. ACCIDENT WAS_UNDERLYING Oy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II af item 18.) 
OR CONTRIBUTING £] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINE) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 120F, {City oF town) {County) (Stote) 
Hour a. #1. While Net while factary, street, office bidg.. ete. 
p.m, 19 fat wark (] at work 


21. | certify that om Yhttrs 5... 19.203, 10. Phe Metaah f 19 


alive on_ 2 '-. and that‘death occurred ot 34 Am, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MD. Witimny nN =. Md 2 Marchlast 


Then pl. 


ficate has been signed by the ottending physici 


MEDICAL CERTIFICATION. 


o 


page 3 shauld be detached far use as the burial-transit permit. 


PHYSICIAN'S 
NAME (Type) ee a a ese Se 


Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State) 

Seabee [WdatSamsport Na 

Wee = 2b. REGISTRAR'S-SIGNATUR y 
(iD ie y 4 {_| ©¥V 7] ane) 23-§e Q ALS LK U 


the registror prior to burial, cremation, ar remaval, and in any event within 72 a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs oft 
may be retained by the hospita| 


.4 
PA 
2% TO FUNERAL DIRECTOR: After t 


z 
acd 


= 
Di 


amd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, — () 3 3 6 5 
De.2.¥. Ditto, 111 3895 — CERTIFICATE OF DEATH BRIE 


1. PLACE OF DEATH 2. USUAL pakesbies (Where deceosed lived. If institution: Residence before admission) 


. COUNTY ‘ 0. STATE b. COUNTY M ste 
We MARYLAND Waryland Vashing ton 


b. CITY OR TOWN {If aulside corporote ae write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
, RURAL ond give neares! town} 
{hagerstown Fs Hagerstown R x 


d. NAME OF HOSPITAL (If nat in hospital, give street 1+ d. STREET ADDRESS / Je. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 


i" Cool Heli g 1 Hollow R ves C) No] 


led in by the funeral director, 


ease — ig 
(Type or print) H TER "i OL DEATH Ba7C 19 0 


5. SEX 6. COLOR OR RACE | 7. rere a] NEVER MARRIED [-] | 8. CATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ee lost birthday) [Months Min. 
Male Bhite  |wwowem  oworcto ft] | Sept. 25,1893 Gm. 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) = 
rontractor Waynesboro, Penne. ‘ 


14, MOTHER'S MAIDEN NAME 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, oF unknown) {iF you, give wor or dotes of service) 
D1 No “= ew 2 


18. CAUSE OF DEATH [Enter onty one couse per line for (c), (b), ond .)] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEA 
IMMEDIATE CAUSE (0! 


OUE TO 


in 24 hours after death: Page 4 


Conditions, iFeny, which 5 

Gove rise to immediote 

couse {0}, stoting the under. ( OUETO 

lying couse last. © 
Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Woj|19. WAS AUTOPSY 


yes] noQ— 


-transit permit. Then please remove carbon papers. Pages | and 2 shauld be filed with 
|, and in any event withjer 77 hours after death. 


200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING F] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hour a. fr. While Not while foctory, street, office bldg., ete.) 
p.m. 1 fol work 1) of work [J Hi 


21. | certify that | attended the deceased from. — 2, WAL, Se, eS 19£Z.that | last saw the deceased 
olive on___=7 se £1 Ts 


ate has been signed by the attending physician and comp’ 
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MEDICAL CERTIFICATION 


detoched far use as the burial 
|, ¢remation, or removal 


south A 
ane 
22d. LOCATION (City, town, or county) (Stote) 
211] Cemetery Hagerstown, Waryvlgnd 
23. FUNERAL DIRECTOR'S SIGNATURE 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Andrew K. Ooffmai ‘ stown, Marv} 4nd |oare Wau .&. 9.) X -(g 


may be retained by the hospi 
TO FUNERAL DIRECTOR: After 
the registrar prior fo burial, 


TO HOSPITAL OR ATTENDING PI 
page 3 should be 


B. DATE OF BIRTH %: iar 
irthday! 
widowed [XJ pivorcep [] Jan 25 188 yrs. 


Wo. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign cauntry) )12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Ret Farmer Farm Franklin Co, Pa, USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Wolff Matilda C, tlolrr 
es, NO. Of unknown) ive wor OF ies of service) ize) 
No 0 ON Mr. Leslie V. Wolff fi speateun Man 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). and (c).] ~~ LINTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ap d to Ni ow YY ( . o\\ ONSET phat, DEATH 


rial 


~ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 365 
= a CERTIFICATE OF DEATH Reg. Dist. No, 222) 
& g = As CO 2. Pic das (Where deceosed lived. If institution: Residence befare admission) 
* 58 ; Washington marano || ° *""Ma ry land +. COUNTY Washington 
£ iw | b. CITY OR TOWN (If outside carporote timits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN ({f outside corporate limits, write RURAL and give nearest town) 

Hee be RURAL ond give neorest town} 
2 Be y} Hagerstown week Hagerstown Md. By 
2 = % da. OEISeTTUNOMES (tf not in hospital, give street address) d. STREET ADDRESS: e BUS 
eS washington county Hospital 72 Madson Ave. ves FJ NOE 
yg 3. NAME OF First Middle Last 4. DATE Month Day —_‘Yeor 
& 23 (Type or print) JOHN ALFRED WOLFF cam March 6 
-@: 6. COLOR OR RACE | 7. maRRiED [] NEVER MARRIED [] IF UNDER as 
3 
3 
2 
2 


ical 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs_after death. 
ce 


ficate has been signed by the attending physician and cample! 


= 
$ 

= 

o 

3 

vv 

2 IMMEDIATE CAUSE (a * 

3 “ha QUE TO ‘ fj 

‘= = Conditions, if any, which {b) Arter 8 se eb 6 SES car sao RI a 
$s 5 gove rise to immediote DUE TO 

> cause (a), stating the under- Se . ‘ 

gee = fair Sena aa ‘a ey. Geerosterocu ahs 

3 285 Patt Il. OTHER SIGNIFICANT CONDITIONS, RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|1% Was AUTOPSY 
aS , 

® = oO ves[] Not] 
tases 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 

2s ‘OR CONTRIBUTING [] CAUSE OF DEATH 

ae (If EITHER, NOTIFY MEDICAL EXAMINER) 

& 


& 


TO FUNERAL DIRECTOR: After this 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Manth, Doy, Year |20d. {NJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a. n. While Not while factary, street, office bldg., etc.) ? 
p.m. 19 fot work (] ot work [J t 


21. | certify that | attended the deceased from__JAk ya ea WES to. (A) os hn , 122 Asthat | last saw the deceased 


alive on__. 4 - SE, Wass “2M, from the causes and on the date stated above, 
ADDRESS (Street, city or town, state) DATE SIGNED 


net ns AYE bricdnte pay Serre 


NAME (type)__LOULs George Graff ’ etom_ = 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
pub Broadtording —_M4= 
‘ 1 a 24a, REC'D BY REGISTRAR 2d. REGISTRAR'S SIGNATURE 
we) LP Valen #1988, \pcaderivewert 


~ 


ACTUAL 
SIGNA) 


page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PH’ 
may be retained by the hospit 


2 
2R 


one 
3/3 
es 8 
82 5s 
ay & 
BB By 
ge en) K 
BS. ice 
28 ae 

835 

<8 

32 
a: 
~~ ya 
“Re 


File poges 1 and wil 


iner’s Office alang with form PM3. Page 5 may be retain: 


Lut 
3 shauld be used os a burial-transit permit, 


2 


farwarded to the Chief Medic! 
TO FUNERAL DIRECTOR: Page 


cute the certificate, writing 


TO DEPUTY MEDICAL EXAMIN 
ar remaval. 


Vs. ATSME(S) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 5 9 j 
3395 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, HAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
Washington marnano || ° STE Maryland COUNTY Washington 
B.CITY OR TOWN (0 ode crane ain wi EAL Ye. LENGTH OF STAY IN Ib || c. CITY OR TOWN (IF oubide corporote lini, write RURAL ond give neoret town) 
. 
Rural - Dem # 4 10 min Hagerstown 
¢. NAME OF HOSPITAL OR INSTITUTION a not in hospital, give street address} d. STREET ADDRESS e, Pally 
None 14@ Ray Street ves] No 
3. NAME OF First Middle Lost 4. DATE Month Yeor 
DECEASED 
{type oF print Charles Downs Wolford DEATH Mer. 28” re 


5. SEX 6. COLOR OR RACE |7. MARRIED [2F NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (in = IF UNDER 1YEAR| IF UNDER 24 HRS. 
1 rthdoy 5 
Male White |wicowe — oworceo 2] June 27, 1913 rs) _ [Monte] Boys | Hours | min, 


12, CITIZEN OF WHAT COUNTRY? 


Wo. USUAL OCCUPATION @ kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 
during most af warking lite, even if retired) 

Police - City City Police | Aa. pese Poby-t USe 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Downs Wolford Catherine E. Johnedn 
eee re rie etnae Sella a alae ea 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
Yes | 2/1 - 09-695 PPegey I. Wolford - 140 Ray St- Hagerstown, Md. 
1B. CAUSE OF DEATH [Enter only one cause per fine for (0), (b), ond (c}.J INTERVAL Beret 
_ PART: DEATH MNEDIATE CAUSE fo) S wound thru skull 
j DUE TO 


Conditions, if ony, which () 


gove rise to immediate couse 
(0), stoting the undertying( DUE TO 


couse lost. ‘ 
ra PART I, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ufo} ]19., vite auleesy 
=~ “% > 7 ee PERFORM! 
3 none vesC] NoCK 
& [200. EXTE! L CAUSE WAS 20b. DESCRIBE HOW INJUR URRED. (E: injury i ii 
5 [Paar St Ae ANe o Ci fe) YY OCC (Enter noture of injury in Port | or Port tl of item 18,) 
| CAUSE OF DEATH. Shot self with .32 calibre while sitting in car 
3 ee 
& |} 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY ney 200. PLACE OF INJURY (Home, sore $208. (City or town} (County) {Stote) 
3 Hour om. While while foctory, street, office bldg., etc.) } - 
= :15xeR: Mar. 28 1956 lorwok D] ofwork “Ba Automobile {._Rural- Dam #4 Wash. Md. 


21. | certify thot 1 took chorge of the remoins described obove, held an Autopsy J, Inspection [xX], Inquiry [], ond find thot 
deoth resulted from: Natural causes [], Accident [7], Suicide Ed, Homicide [[], Undetermined couse [[]. 


f, l¢ Let / uct, Mo. CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


SENATUR : 
ASSISTANT MEDICAL EXAMINER po 

NAME the) S« Robert Welle, M«D. DEPUTY MEDICAL EXAMINER [3 Mar. 28'56 
Zo. REMOVAL tgeeaty ‘7%. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county} (State) 

fu ere8, Gif IC Mest (frvon Comer Gere S 72 Ke SVP 
23, FUNERAL DIRECTOR'S SIGNATURE “ADDRESS ze 2ab, REGISTRAR'S SIGNATURE 
Ketp Pheer fLansenal vee oe tee Wie re i Ge ete Mh tts 

Tie 


Weshiae CFT EEA TTT 


(Type or print) KARY BATILDA YEAKLE pam arch 327 19 56 


5. SEX 6. COLOR OR RACE {7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH %. AGE in To iF UNDER 1 VEAR| IF UNDER 24 HRS. 
‘e pas S La lost birthdoy’ Hours Min, 
Female Thite |wwowen jg pvorceo O] PU pay. 24, 1889 SG Cee gel 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) sm, H m4 ES ape 
nousewite wn Home nr. Welsh Run, Pa. USA | 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f 
Item 8, FuinQ ee pela. et r 03367 
Dr.Ditto dedi RTIFICATE OF DEATH ee 
3 13 iy PLACE OF £ DEATH A USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. < °. . 5 5 y oar 

$3 shington MARYLAND Yeryiand "S°“" Washington 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits. write RURAL ond give earest town) 

53 __ RURAL ond give nearest town) s fs 
22 leserstown 1% yrs. Bhear Spring 

2 & \ d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
a OR INSTITUTION 4 ON A FARM? 
ao a) Martin Manor Nursing Home aain St. ves] Not 
2 6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
tee p 
ey! 


” 


in papers 


cate be executed within 24 hours after death: Page 4 


3 T 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 2 at a jie 
8° / Henry A. Seibert Cava Seiss 
%. Was ee ea U.S. ARMED Fone? 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
Yes. Mo, oF nown) ii dates of rervice) xy , ARK T 
Ol Mer. aloe See)" None hrs, Percy Andrews-Hernd Va. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b}, ond (c}. 
l us tas 4 ¥ < 1] ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY; ws 
e IMMEDIATE CAUSE (o} 


DUE TO 


Conditions, if ony, which ) 
gove to immediote 
couse (0), stoting the under. ( OVE TO 


Then please remave 


the registror priar ta burial, crematian, or remaval, and in any event within 72 hours’ofter death. 


lying couse lost. te 
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tending physician. 
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